L _ BOCA RATON _IFL| 33431
10. 1, bing appointed the regislered agenl gl the abaye name poration, am famiiiar with and accep! the obllgallons of Section 607.0505, F .5
Signature of . ?/’a; . %

" Principal Place of Busness Mailing Address
301 YAMATO ROAD #2198 301 YAMATO ROAD #2198
BOCA RATON, FL 33431 BOCA RATON, FL 33431

2 New Princgnl Othee Addiess. IT Apphicable ‘3. New Mailing Office Address, If Applicable | 4 Date Incorporated or Qualified
Te Do Business in Florida 12 /4 / 95
" Suite, Apl &, cte. “| Suie Apt e T T e el
5. FEI Number Applied For
Sty & State City & Slate 65-0722493 Nol Applicable
_ — Country 7ip T Geury T T B. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESlHED[:I far a Cerlificale of Stalus

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION .« ?,, _ FLORIDA DEPARTMENT OF STATE
J? Sandra B. Mortham N
FOR 5 Secretary of State ’
RE'NST&TEMENT "'ﬂu.,... m‘ DIVlS!Of‘i?F CPHPOF,[ATIOI\IS ] }‘:: ’ l F D

DQCUMENT # P95000091992
1. Corporaton Namie 98 SEP 2"! AH 9= 56
DTVERSIFIED PERSONNEL INC,
\ { SECRBEIARY OF § %
TALLAHASSEE, FLORIDA

REINSTATEMENT( 146, 0f

il above addresses are incorrect i any way, bhe lllrouqh incoreec! information and enter correction bclow

/ Namr<. ancl Slreol Addresses ol Lach Oflicer andtor [)nvclor (F lorida nonpronl corporauonq must list at least 3 dlreclors)

Namc of Officers Streel Address of Each
Title{s) andrfur Directors Officer and/or Director City / State / Zip
SR I o . 3 {DoNOT Use Posl Office Box Numbers) 14
P LOUIS MOLLICA 94-23 93RD STREET | OZONE PARK, NY 11416
_ e, BOOICIPES LT
ﬂ EL-*’%—-—UTEI?I-
B Name and Ad(ﬁrcss of Currenl Rogls!ered Agem ) o o o 9. ﬁn:le;rw\a]ddre;é ofﬂeﬁﬁéglstéreﬁi-g_ehi B -
- — o N T T e e e m e TS
EYGENE BOFFA . COREY E, LEVINE, CPA
1 YAMATO ROAD #2198 Sireet Address {P.O. Box Number s Nol Acoepldble] T - B
CA RATON, FL 33431 - Ap301 YAMATO ROAD  w:iv.
5188
ciy J Stale | Zip Code

Registered Agent Dale

STENRED AC‘EN1 MUST SIGN

1 This Corporatlon owes or has paid the current year {Sec othor side for informalion
Intangible Personal Propenty tax due June 30. Yes EI No D on intanglble tax.)

12, i certity thal | am &n oflicer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
1his reinstatement apphoation, the reasen tor dsselution has been eliminated, tho corporate name satisflics the reguirements of soction 607.0401 or 617 0401, F.S., that all fees
owed by the corporalion have boen paid and the namos of individuals lisled on 1his form de not qualify for an exemplion under section 119.07{3)(1), F.S. The nformation indicated
on this appheation s true and accurate, and my signature shali have the same legal effect as if made under oath.

F223 50 sg Sy AFES

NAME OF SIGNING OFFICER CR DIRECTOR Date ()awmc Frong §

SIGNATURE:

SIGNATU

CR2E0z0 (7 ag)

- ANO TYPED OR PRI
Sl g 4+



