PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR e Glenda E. Hood
REINSTATEMENT Secretary of State FILED
§ DIVISION OF CORPORATIONS

DOCUMENT # P94000016158 03NOV -7 P 5:43

1. Corporation Name * o
SEChmoinnt v .J!r.\_i.-n

Il - TR
‘PA\LLw\\H?\‘J '--FLL‘“” H

TEAMSTAFF ViIII, INC.

Principal Place of Business Mailing Address

s B AR RO

SOMERSET NJ 08873

us

It above addresses are incorrect in any way, line through incorrect information and enter correction below. 1% i i) § O BRR e d ’L
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ¥ SH&E % Fatadbrotaifod” o s

To Do Busmess in Florida 03,01”994
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number . Applied For

City & State City & State 59-3236075 Not Applicable

- - 6. $8.75 Additional Fee requi

. quired

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] [Pt

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

. Name of Officers Street Address of Each . ’
1T'“9(9) 2 aid!or Diregt:(?rrs 3 Oﬂ?fer andfor Igirector 4 City / State / Zip
YF5—KEH- Y BONMB-F—————-r366-ATRILM-DR-
L b 300 ATRIUM DR 1SOMERSET NJ 08873

FHAPPALF-DONALD-W—
T.Kent Smith

A CCL  |ROMANO, GERALD _ 300 ATRIUM DRIVE SOMERSET NJ 08873

P | Wajre R.Gnn \GoL Ulmerton Yd Sk @00 | Mearwader, FL 32700

V,S | Edmund O Loncaly et W Lt Pl Woburr (A 0.0 |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent J
Name
CORPORAHON’ cT Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324 Sute, APL ¥, EfC. OO =51 1 57500
H,La. =D N =T g P, O
City State Z|p Code
FL

10. |, being appointed the tegistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.5. or 617.0505, F.S.

ngftm&% - /g/zéﬁ

ST SIGN )

. . o A e
11 4Tertify that | am an officer or director or the receiver or tilistet & wered to execute this applicatio fef-k‘cr‘fépter 607 or 617, F.S_ | further certify that when filing
this reinstatement application, the reason for dissolution hr$ been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

owed by the corporaticn 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 true and accurate, and my signature shalt have the same legal effect as if made under oath.

e g o/ 12/¢3  18-921-33)|
EANDXED@ EEED %@orﬁﬁn nm:—:crf ” Dais Daylime Phone # ‘%

SIGNATURE: _°¢

CR2EQ40 {7/03}




