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APPLICATION & ‘“‘5""'»’ FLORIDA DEPARTMENT OF STATE
S FOR Py ’f'?;- Katherine Harris AF’P VED
R i Secretary of State _ ‘
REINSTATEMENT i _ DIVISION OF CORPORATIONS : l ED

DOCUMENT # P95000017798 Q0 APR -7 PH i 12
1. Caordoraticn Name ' '
SECRETARY OF STATE

First Coast Interim Personnel, Inc. | ) ALLAHASSEE FLORIDA
Princioal Place of Business Mailing Address
.31 01d Kings Rd. N. #B110 SAME

Palm Coast, FL 32137

If above addresses are incorrect in any way, lime tnfough incorrect informanon and enter correction bejow. R

2. New Prncipal Qtfice Address. If Applicable 3. Mew Marling Office Address. If Applicable a. Dat Incorperated or ua||f|ed oA -
To Do Business in Flonida 3/3/?""“

' Sutte. Aot #. elc. Suite, Apt. #, etc. . I
‘ 5. FEI Numper Applied For |

City & State City & State Not Applicable '
. . T - 5. e BEEER

. - . 38.75; Addm n IFeered'
" Country Zp | Cauntry CERTIFICATE OF STATUS DESIRED L] | macemfm:wotsm

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

‘ Name of Officers T Street Address of Each
Title{s} and/or Directars E Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 :
), P |Carol L. Peters 21 O01d Kings Rd. N. $Bl110 Palm Coast, FL 32137
D, S-T(Alan W. Peters \ {21 01d Rings R4, N. #B110 | Palm Coast, FL 32137
?I'JUI'J!:;I 7 mﬁ--ﬂ?ﬁlwu ,5 _

— N=21345 ¢ ——=
r E'g%';f /00011 116

8. Name and Address of Current Registered Agent ) . 9. Name and Address of New Registered Agent
. Name ' 3
Carol L. Peters _ £
21 014 Ki.ngs rA. N. #B110 Street Address (P.O. Box Number 73 Nm:a] Igﬁh ._;.q.'--! 3 ‘[1’ = z
LT ; __ ™ f &
Palm Coast, Florida 32137 v RRLYY 0111l &
Suita, Apt. #. Etc. ***%**5& 75 L L adai
. ' City Skaté 2Zip Code
I, being appointed the r :stered agem of the apove named corporation, am familiar with and accep! the obligations of Section 607.0505, F S,
.il.mant 44 - Date ‘Yé/é 4
! " 4ac REGISTEHED AGENT MUST SIGN
This corporation owes the current year (See other side for information
Yes D NO D - on intangible tax.)

Intangible Personal Property Tax due June 30.

= | centify that | am an cfficer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application. the reasan for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indiviguais fisted on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this appticatian is true and accurate, and my sighitura shall have the same {egal effact as it made under cath.

(904) 447-3366

TURE @ (L&;/ | ﬁ/ ‘f/ KE

Gmﬁ:me AND JYPED OR PRINTED NAME OF SIGNING _c_a&q_;:en OR BIRECTOR . Date” Daytme Phone #
Peters, Secre %ary




