PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION ., FLORIDA DEPARTMENT OF STATE
FOR ) - Glenda E. Hood

REINSTATEMENT Secretary of State F t L E D

DIVISION OF CORPORATIONS

DOCUMENT # P94000081389 03NOV -7 PM 5: 39

1. Corporation Name . ) o
’ SECRETARY UF SIATE

TEAMSTAFF I}, INC. TALLAHASST L FLOKIDA

Principal Blace of Business Mailing Address T I E -:.:E 1 165 ; )
i hdih T H||||f| LU
300 ATRIUM DRIVE ) SOMERSET NJ 08873

SOMERSET NJ 08673

If above addresses are incorrect in any way, line through incorrect information and enter correction below. i 1

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State / City & State 583277121 Not Applicable
- - 6. $8.75 Additional Fee required
. quire
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1) [NSssr ity e

7. Names and Street Addresses of Each Officer and/or Directar (Flotida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each

1Ti“9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
cC ROMANO, GERARD 300 ATRIUM DRIVE SOMERSET NJ 08873
E— - -300-ATRIUM-BR $0!

"b'-'x 3 FAPPAU-DOMNAED-W- 300 ATRIUM DR SOMERSET NJ 08873

T Went Smith

VIS | Bimund C Lonsalf |50 Gunmungs P lyoghn oo

o | Wagne R. Lynn G0 Umerkun L4 Ste @ |(Meamaker, FL 33702

¥

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
CORPOHAHON’ cT Streét Address (P.O. Box Number is Not Acceptabla)
1200 SO. PINE {SLAND ROAD :
PLANTATION FL 33324 Sute, Apt. #, Etc,
City State | Zip Code
FL

10. 1, being appainted the registered ageatf the above named corporation, | am f famlllar with and accept the obllganons of Section 607.0505, F.S. or 617.0505, F.S.
T R T R Y
g{
Signature ot

' T

REGISTEﬁyD AGW MUST SIGN
is reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under gath.

2N
SIGNATURE:& /

SALVINA AMENTA-GRAY - / /
CIAL ASSISTANT SECRETARY - puso /0 /7; 03
N Tk & M % ™
11.1 ify that | am an officer or directer or the receiver oép{steeéﬂéwered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

LA o] 6 (czTE1-531-33)!

TURE AND PEH INTED NAMWICER OR DIRECTOR “Dals Daytime Phone # Qﬂb

CR2EQ40 (7/03)



