PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION ¥, Katherine Harris ‘F”_ =g
REINSTATEMENT Secretary of State ED
DIVISION OF CORPORATIONS 01 UE]’ l 5 ;Mi ! 33.
DOCUMENT # 72045 SECRETARY 0F STATE
1. Corporation Name TALL' \‘\5-—, FLOAJDA
G&K Services Co.

2. Principal Office Address 3. Mailing Office Address
5995 Opus Parkway 5995 Opus Parkway
Suite, Apt. #, etc. Suite, Apt. #, elc.
; Suite 500, ATTN Tax Dept 4. Date Incorporated or Qualified
Suite 500 P To Do Busi%ess in Florida  8/8/1990
City & State City & State :
Minnetonka MN Minnetonka MN 54 ﬁ?é%%%bzeg ’;P':’::d Fmbl
ot Applicable
Zip Country Zip Country 6.
$8.75 Additional Fee required
55343 Hennepin 55343 Hennepin CERTIFICATE OF STATUS DESIRED [} Rertimrheiieg it
7. Name and Address of Current Registered Agent
Name
CT Corporation System SOO0O04 540003
Street Address (P.O. Box Number is Not Acceptable) =1371 7711 -—DIDS | B 322
1200 South Pine Island Road #EE¥TS0.00 =k 7ED. 00
Suite, Apl. #, Etc.
J City State Zip Code
. Plantation FL | 33324
8 | belng appointed the registered agent of the above named ¢o oratlon a iliar with and accept the obllgatlons of section 607.0505 or 617.0503, F.S.
: L
Signature of
Registered Agent e B SPECIAL ASSISTANT 8F e 10-15 - 2oo)
REWISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Street Add f Each ; ;
Titles Officers anm'groDirectors O#'lager ané?osrs giregtgr City / State / Zip
Chairmay)  Richard Fink 5995 Opus Pkwy, Ste 500 Minnetonka MN 55343
President]  Thomas Moberly - 5995 Opus Pkwy, Ste 500 Minnetonka MN 55343
Sec/Tread Jeffrey L. Wright 5995 Opus Pkwy, Ste 500 Minnetonka MN 55343

RERTSTRIEH

w8

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

o
\\ 2oy (952) 912-5779

Data Daytime Phone #

SIGNATURE:

FLO10 - 10/03/01 C T Systern Online



