PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION t5%. FLORIDA DEPARTMENT OF STATE © el
EOR Tl Katherine Harris FI[ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 01 FER Is -
DOCUMENT#  P95000072690 i ‘54
1. Corporation Name TS":CHETAJQY OF STATE

ALLAHASSER
EMPLOYEE MANAGEMENT CONCEPTS, INC. SEE, FLORIDA

Principal Place of Business Mailing Address N

o T s o % ;l|III|I|\Ill\lllllﬂllllll\IINIII|1||I!|\||||IHIIIIIIIIIIUIII!IIIH
DEERFIBLD BEACH FL 33442 DEERFIELD BEACH FL 33442 .
) . .. | REINSTATEMENT DO

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 09/ 1 5“995
5. FEI Mumber Appliad For

City & State City & State 650609146 Not Applicable

t i 6. 8 A oo o0 ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRE,
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

: Title(s) ) and/or Directors 2 Officer and/or Director s City / State / Zip

P HUCKS, RANDOLPH E FL 33069
10 S .. (024~ m asv¥a

VP CHRON, JOHN 350 NW-22ND TERE-¥300-B
ST oo [SRISEAL I 33002

E000037TI6366——1
-N3/02/01--01073--023

8. Namae and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

LoKs, Bandolph &

HUCKS, RANDOLPH E Siroet Address (P.0. Box Numbey is Not Acceplable)
3350 NW 22ND TERR Z@ KA PALY Y
SUITE 300-B

POMPANO BEACH FL 33069 Cit e g State Zipg.;W
TN el each FL f2
10. |, being afpointed the rEgistered agent e named corpogation), am familiar with and accept the obligafions of Section 607.0505, F.S, ¥
Signature of o,y%-f“ 19 9%
Registered Adent D e

CR2ZEG40 (8/00)

»
Suite, Apt, #, Etc. d

.
TRy 13/
ﬁ!;-@jik'/ 15 i}\\.‘.-.y‘:'_j) Date 02' ,3' 81

d REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowaered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been aliminated, the corporate name satisfies tha 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 true and accurate, and my signature shall have the same legal effact as if made under ocath.

203/ WY Y2939

SIGNATLRE allD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #

SIGNATURE:




