-

w": PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI NG THIS FORM.

~a,, .
- i"d_“‘i__%
CORPORATION FLORIDA DEPARTMENT QOF STATE n’
Secretary of State
REINSTATEMENT ¥12: W
DIVISION OF CORPORATIONS oL HOY 12 P12
- i STATE

cecpatiRy OF o Yy
DOCUMENT # p21114 mf“%‘;:ﬁ_asi‘s;tr FLOPIDA
1. Corporation Name o

SRF PERSONNEL Of Texas, Inc.
2. Principal Office Address 3. Mailing Cffice Address
520 SILICON DRIVE 520 SILICON DRIVE %EHN @Tﬁ"ﬁ; ATE \g“hf
va Ei:!
Suite, Apt. #, efc. Suite, Apt. #, etc. e e ke el L)
4. Date Incorporated or Qualified
_To Do Business in Florida  __9/209/1988 . . _ — ..
City & State City & State ; l
5. FEI Number Applied For
SOUTHLAKE, TX SOUTHLAKE, TX 75-2231980 Not Applicabia
Zip Country Zip Country $8.75 Additional F P
itignal Fee reqguire
76092 USA 76092 USA CEHTIHCATE OF STATUS DESIRED D for a Certificate of Stz?lus
7. Name and Address of Current Registered Agent
Name

CT CO(POMC"\‘OA 5\[:4’6#\. I

Street Address (P.O. Box Number is NotAcceptab!e) e T T P el | ”“;ﬁ"—?
[200 Sougtih Diae ,J &) 111804 --01050--005% #7500

Suite, Apt. #, Efc.

" Plantakion

"State

FL

Zip Code

25324

-
8. |, being appointed the registered agent of the above named corperation, am famifiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

:

Signature of /M/L« I ’ .

Reggist:red Agent pate 1] VO[O 4 £

{/REGISTERED AGENT MUST SIGN Micn' A e Jonies LI i

, Assistant Secretary ¢
i —— “ n—

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

S FREDHOLM, CAROLYN

520 SILICON DRIVE

SOUTHLAKE, TX 76092

VP | BARNETT, RON

520 SILICON DRIVE

SOUTHLAKE, TX 76092

D WILLIAMS, RALPH V.

520 SILICON DRIVE

SOUTHLAKE, TX 76092

SIGNATURE:

10. | certify that | am an officer or director or the recei‘:'er or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

11/5/04 817-442-8200

RON BARNETT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

FLOI0 - 08/03/04 C T Systemn Online

Officers and/er Directars Officer and/or Director City / State/ Zip
WOODWARD, BRUCE P. 520 SILICON DRIVE SOUTHLAKE X 76092
VT WILLIAMS, RALPH V. 520 SILICON DRIVE SOUTHLAKE, TX 76092



