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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRANSTAFF, INC.

P94000080591

Princlpa! Place of Business

P. D. Box 3319
garasota, FL 34230

Mailing Address

P. 0. Box 3319
Sarasota, FL 34230

i above addresses are incoriect n any way, fine through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable
73 South Palm Avenue

3. New Mailing Ofiice Address, If Applicable
73 South Palm Avenue

4, Date incorporated or Qualitied
Te Do Business in Florida

11/2/94

Sulte, Apt. H, ate, Suite, Apt. . elc, 1
suite 219 Suite 219 5. FEI Number Applied For _|
City & State Cily & State 65'053 8’06 g Not Applicable
garasota, FL Sarasota, FL 5 )

123“31236 Cs[’;n:l'gsota " 34236 Cé?;;yaaota CERTIFICATE OF STATUS DESIRED [] [EAASIMPSR ‘

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

Name of Officers

Title(s) andfor Diroclors
1

Streel Address of Each
Officer and/or Director

City / State / Zip

D/P/8/
T DEMENT, JAMES W.

IR

73 Bouth Pailm

3 (Do NOT Use Post Office Box Numbers) 4

-

Avenue, #219

Sarasota, FL

34230

W7

6. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent

Corporation Service Company
1201 Hays Street

Tallahassee, FL
-

32301

Name

David A. Beyer,

c/o Rudnick & Wolfe

Street Address (P.O. Box Number is Not Acceptable)
01 E. Kennedy Blvd.

CR2ZE040 (12/96)

Sulle. At Tite 2000
S pampa Sléal‘_e 538d2-5133

Signatura of
Ragistered Agent

EGISTERED AGENT MUST SIGN

10. 1, befng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

7 e7I7

Date

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yeslz No |:|

(See other sidse for information
on intangible tax.}

James W.

President

12. | cenlify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I furthar certify that when filing
this relnstaternseni application, tha reason for dissolution has been eliminaled, the corporale nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nemes of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signaiure shall have the same legal eftect as it made under oath.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //

Dement ,

{941) 952-9595

" Date Daytime Phana &




