2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93006014590

1. Entity Name
MANAGEMENT RECRUITERS OF PALM BEACH, INC.

FILED
04 NOV 28 PH & 27

Principal Place of Business Mailing Address S‘"- (. s ,l s

2745 EAST QAKLAND PARK BLVD. 2745 EAST OAKLAND PARK BLVD. T ALLIH A_ | ROCEE

SUITE 200 SUITE 200 S SRLARES

FORT LAUDERDALE, FL 33306  US FORT LAUDERDALE, FL 33306  US

T ki 1\IIIIIIIHNI\IIIHHIIMIIINIlmIIIII|II!|I||III||!IiIHIIIllIIHHIII
Suite, Apt. #, etc. Suite, Apl. #, stc.

¥

City & State City & State 4, FEl Number W

65-0397560 ) f Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired O gg.;;jq&:ﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHASKY, THOMAS K. JOHASKY, THOMAS K.
1700 ELLAS OLAS BLVD. Street Address (P.Q. Box Number is Nat Acceptable)
PH5 :
FT. LAUDERDALE, FL 33301 2745 EAST OAKLAND PARK BLVD, SUITE 200
°™FORT LAUDERDALE FL | 55552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SlGNATURFX k%&m ?(W sl r3-0y

Signatura, typed of printad name of ragws't'srad M and itk it aDplil:abU_ "~ (NOTE: 2 Agent ired whan . DATE

FILE NOWIII FEE 1S $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TLE [ Change [ Addition
NAME JOHASKY, THOMAS K. NAME el | | 0 e T e T A =
STREETADDRESS | 2745 EAST OAKLAND PARK BLVD., SUITE 200 STREET ADDRESS 11, ; 2.:“;[]4.__1 11 Jl::[l“m. 1 #750.00

CITY-5T-ZIP FORT LAUDERDALE, FL 33306 CITY-ST-21P )

THLE O Delete mE . (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-78P

TITLE [ Delete TILE | O Change [0 Addlition
NAME .' _ NAME

$TREET ADDRESS T - " | STREET ADORESS : -7 T
CITY-§T-20P CITY-ST1-2tP

TITLE [ Delete THLE [ change T Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2F CIrY-ST-2IP ‘ :
TIME [ elete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-8T-2P

TOLE [T Detete TILE i {1 change  [J-Addiition
NAME . NAME

STREET ADDRESS . ’ STREET ADDRESS

oTY-51-2P GITY-ST-7IP

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
pft2osy

NATURE:’
S I G U R PRINTED N@IGNING OFFICER OR DIRECTOR ] Date Daytire Phone #




