PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTIAENT OF STATE

Katherine Harris FI LE D

Secretary f State
DIVISION OF CO1 PORATIONS 01 APR3G M 9 25

CORPORATION
REINSTATEMENT

DOCUMENT #  r95000011624 . SECRETARY O;”\. E
1. Corporaticr: Name TALLMHA SE*_:, i | )

UNITED PERSONNEL STAFFING, INC.

2. Principal Office Address 3. Mailing Office Address
3191 CORAL WAY 780 NW LEJEUNE® RD.
Suite, Apt. #, eto. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
SUITE - #200 SULTE # 427 To Do Business in Florida ﬂ
City & State City & State - - —_
B R o — B e s T T T|T5.FEl Number Applied For ﬁ
MIAMI, FLORIDA MIAMI, FLORIDA 65-0674360 Not Applizable |
Zip Country 2ip Sountry P
33133 USA 33126 Usa 6. CERTIFICATE O TUS D E $875 Addltlonal Fee required
: ERTIFI F STA ESIRED i for a Certllncate of 5'1?‘&5

7. Name and Ad Iress of Current Registered Agent

[ Name

| SERGIO R. PENTON, PA.

Street Address (P.O. Box Number is Not Acceptable)
780 NW LEJEUNE RD.

I—Suite, Apt. #, Etc.

| SUITE #427

Sity - e State | _Zip Code
MIAMI, . FL 51%6
r T TR e e I
8. |. being apiointed the registered agent of the a ration, am fa iiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of /_/P
Registered Agent %f‘“‘-") : Date 01_/1.'7’/0 /

REGISTERED AGENT MUST ¢ IGN l
= L~ _

9. Names and Street Addresses of Each Officer and/or Directar (Florlda nonprof corporations must list at least 3 directors)

CR2E081 (9/00)

| N f Street Add of Each : )
Tilles Officers agm'%robirectors Ofrf?ceer antﬁr?gr'sDire;%r City / State / Zip
-DP- ~— —MODESTO ECHEZARRETA-——| I740-¢: BAYSHORE-TANE~ - | MIAMI; FLT-33133 “R

~ V8

— |

 SIGNATURE: rNJM//.,//é b Z/ZC—" ‘-//9?:/0} (ja& )(ﬂ/f Pl

10. ! certify that | am an officer or director or the receiver or trustee empowered to :xecute this application as provided for in chapter 607 or §17, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 1e 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 indivicuals listed o1 this form do nat gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is tru/e and accurate, and my signature shall have the same agal effect as if made under oath.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFI ER OR DIRECTOR. Daytime Phone #




