2, N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
Katherine Harris . .
FOR Secretary of State SECRE TArFy?EgF STATE
REINSTATEMENT . . DIVISION OF CORPORATIONS HNYISION OF CORPORATIONS

DOCUMENT # P94000073470 OONOY 27 PH 5: 02

" 1. Corporation Name

SPECIALTY EMPLOYEE LEASING, INC. -

Principa! Place of Business Mailing Address

e . T
v . . mé\ﬁzg

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

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

Nama of Officers Street Address of Each
Title{s) ’ and/or Direclors 3 Cfficer and/or Director 4 City / State / Zip
P EDGE, HUGH 4908 NW 34TH ST #17 GAINESVILLE FL
sT MCLAUGHLIN, PATRICK 511 MULBERRY & CENTRAL ST COLEMAN FL
1lﬁﬁﬂ?491431**h
—torfEar—tHazE—Hs
AR TRR, TS EEeR I, 75
\é N
8. Name and Address of Current Registared Agent 9. Name and Address of New Registerad Agent
Name
T EDGE, HUGHJR. ™ T T T - StoTAddess (0 Box Nombar s Mot Accepiabie)
4908 NW 34TH AVENUE
#1 Suite, Apt. #, Etc.
GAINESVILLE FL 32605 City SFtaIl: Zip Code
10. 1, being appointed the registered agent of the above named corporatmn am familiar with and accapt tha obligations of Section 607.0508, F.S.
RLLQEO ,
Eleggii:g:g;;\gent }(;} A N v N Date //’/ZD- —20”
Z / RESISTERED AGENT MUST SIGN

11. | certify that t am an officer or directer 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
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 true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: Sl A IZM// flc he el /F20-2008 &Q’SE‘&)“@&

SIGNATURE/AND TYPED OR PRMED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2. New Principal Office Address, if Applicable 3._New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
; X 100 To Do Business In Florida
Suite, Apt. #, atc. Suite, Apt. #, efc. "' 09/291 1994
5. FE) Number | | Applied For
City & State. ~ - = & State - _swmme ) e BO-B274831 - ———|==|NotAppiicable |-
(”anéuu_u, - s
Zip Country Counlry 58 Additio quired
CERTIFICATE OF STATUS DESIRED or 3 Ce -
3MRETIN L&

CRZE040 (8100)




