PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-.gm 1| CATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

REIN STATEMENT Secretary of State F ! E D

DIVISION OF CORPORATIONS

DOCUMENT # P94000081393 03NOV -7 PH 5:33

1. Corporation Name T Ty D % l "\T'ﬂ
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TEAMSTAFF IV, INC.

Principal Place of Business Mailing Addrass 7 __“ |.
S 00 AT DR mn ”|| ﬂ"mw
SOMERSET NJ 08873 SOMERSET NJ 08873

e b ?ﬁﬁiﬁﬁ‘& 'ﬂ R

If above addresses are incorrect in any way, line through incorract information and enter correction belo

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated o Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 1IO7I1994
5. FEI Number Apptied For
City & State City & State 59-3277126 Not Applicable
6. . -
- - 58.75 additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |

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

[Tte) | ndlor Dirociers , Oftcet andor Ditestor . City / State / Zip
DVS——KELLY-BONALB-F R SOMERSET-Nd-08873—
Do |KAPPAUF-BONALS-W- 300 ATRIUM DR SOMERSET NJ 08873

¥ T Eent St
CC  |ROMANO, GERARD 300 ATRIUM DR. SOMERSET NJ 08873

SJv | Edmund C. Lonealy 50 W Cummungs Pk o um, us 0ig01
> W s ?. L«inn 1Go1 Wmarten 4 Ste. g Q,LW\OM, L33

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD

PLANTATION FL 33324 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the cbligations of Sectlon 607.0505, F.S. or 617.0505, F.S.

- 7/““““! 7 i'k;
¥ ! ’ ;
J . GALVINA AMENTA-GRAY / /
DAY M SPECIAL ASSISTANT SECRETARY .1, - /a/?ﬂB
HEGiSTEF{ED#NTM A IGN . ,‘“ ' '
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11. | cer#§ that | am an officer or director or the receiver or tfrustée mpoépé to execute thls appllcatlon as provided for in chapter 807 or 617, F.S. | further cerify that when filing
s reinstatement application, the reason for dissolution ha en eliminated, the corporate name satisfies the requirements of section 607.0401 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. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:

CR2E040 (7/03)



