PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pos000020961

1. Corporation Name

Company @ Work, Inc.

2. Principal Office Address

600" West:Hillsborough  BTvd,

3. Mailing Oftice Address
600 West Hillsborough Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 nov 28 a1 27

SECRETARY QF
TALLAHASSEE FEOTQ‘!TDEA

REINSTATEMENT

i i 4, Date | ted or Qualified
Sulte 12 Suite 102 Dut reoorssd 6 Qe 106
City & State City & State .

Deerfield Beach— Flor‘ida Deerfield Beach, Florida 5. FEI Number

: » 720 65-0778337
Zip Country Zip Couniry 6. s“f" i
33441 U.S.A. 33441 U.S.A. CERTIFICATE OF STATUS DESIREXK] | 8:73 -Addin

Applied For

Not Applicable

7. Name and Address of Current Registered Agent

nal Fee requiréd!
for a Certificate of Status i

RN

Name

<. Eduardo_Dél Riegos s

SO00ON3487T ros -
-12/05/0--01074--{1%

Street Address {P.O. Box Number is Not Acceptable)

600 West Hillsborough Blvd,

R AL (o

FEEE (R,

Suite, Apt. #, Etc.

© T Suite 1027

City
Deerfield Beach

Zip Code
33441

Signature of

Date

8. |, being appaointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.

e DO

-] =a

Registered Agent
REGISTEREP AGENT MUST SIGN

j— — / F{ ‘_X =

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

Titles Officers I;Jgg}gro Birectors Sc’;frf?ceetrA:rgcﬁusrs gifrggg? City / State / Zip

P,D Eduardo Del Riego 600 W Hillsborough Blvd, #102| Deerfield Beach,FL 33441

D D.J. Simoons Company BV 600 W Hillsborough Blvd, #102] Deerfield Beach FI. 33441 |

D Roelieeoelie BV 600 W Hillsborough Blvd, #102| Deerfield Beach,FL 33441

S,_T | Peter Simoons 600 W_Hillsborough Blvd.,#102| Deerfield Beach,FL_33441
- - -:é

SIGNATURE:

/’/2—7/0 9 3U5-999~3673

10. | certify that | am an officer or director or the receiver or frusiea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

suem\y!ns AND TYPED OR PRINTED NAME OF SIGNIN@'FICER OR DIRECTOR

Date /

Daytime Phane #

CR2E081 {9/99)



