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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
f:OR Sandra B. Mortham
;o Secrelary of State
HElNSTATEMENT DIVISION OF CORPORATIONS E:: ﬁ E.m. F ﬂj

DOCUMENT # P96000023299 97NOV -3 AM 9: 3

NATIONAL EMPLOYMENT SERVICES INC. ' SECRETALY 1 STATE
TALLARASSEE, FLORIDA
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Principat Place of Business Malling Address
8330 STATE ROAD B4 8930 STATE ROAD 84
SUITE 237 SUITE 237
DAVIE FL 33324 DAVIE FL 33324
Gty u.'«"‘-;..‘ S °
o _ |REINSTATEivitiv s
If above addressas are Incorrect in any way, lina through incerrect informalion and enler correction below,
2. New Principal Office Address, If Applicable 3. New Malling Office Address, It Applicable 4. Date Incorperated or Qualified
To Do Businass In Florida 03/13/1996
Sulte, Ap!. #, etc. Suile, Apt. #, atc.
5. FEI Number Applied For
Chy & State Gity & State bj ) D b 5 (f)i 5 Not Applicablo
il i E 5 2Na s 0 a ee e el
Zp Country Zip Country CERTIFICATE OF STATUS DESRED [  Corlilicate of Ste

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations mus list at loast 3 directors)

Name of Officers Street Addrass of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otffice Bax Numbers)

4
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0 [SARGEAUIAP %\BIBSIATE ROAD 84, BUITE 237 'DAVIE\FL 33324
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD. Streat Address (P.O. Box Numbar Is Not Accapiable)
SU'TE 2N Suite, Apt. ¥, Efc.
PALM BEACH FL 33418
City State | Zip Code

10 1, being appointed the regist agant of the abdvd name &hon am famlliar with and accept the obligations of Section 607.0505, F.S.
Si nature of ( ; j) M /
Rgglsterad Apent 3 E‘e ¢! . Date / / 31 ? 7

TREGISTERED AGENT M&T SIGN B

1‘1. This corporation owes or has paid current year (See other side for Information
Intangible Personal Property taxtue June 30. Yes ]Z No [] on intangible tax.)

12. 1 cortlty that | am an officer or directer or the recsiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that a1l feas
owed by the corporation have been pald 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 frue and accurate, and my signalure shall have the same legal effect as if made under oath.

LsmNATunE/’PM M H &h() @ brraiia B-Sewus Ocd 2% 97 Byss 75060

CR2EMD (8/97)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytma Phono #



