' : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CAT|ON FLORIDA DEPARTMENT OF STATE} LN
FOR Sandra B. Mortham I
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS I ARSI (N L

DOCUMENT #  P96000024432

1. Corporation Nama 1. wl

EMPLOYMENT MANAGEMENT SOLUTIONS, INC.

Principal Place ol Businass Mailing Address

2425 INDIAN MOUND TRAL 2425 INDIAN MOUND TRAIL ”"“I Hll uul I"N m Im . ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134

If above addresses aro incorroct in eny way, line ihrough incorrect information and enler correction below.

2 New Principal Offico Addross, If Applicable. |3 New Mailing Office Address, 1T Applicable "4 Date Incorporated or Qualified
e | ToDoBusiness in Florida (3/14/1996
Sulte, Apt. #, olc. Sulte, Apl. 4, etc.
5. FEI Number Applisd For
Ciiy & State T Ciy & Sate 65 O @ S 0€99 Not Applicablo |
i o R -7 T $8.75 Additional Fee required
Zip Counlry Zip Country  CERTIFICATE OF STATUS DESIRED [ [SNMESHipe bR o

7. Names and Street Addrgsses of Each Offlicer and/or Dll’OClOf (Florlda nonprofit corporalions must list a1 least 3 directors)

Name of Officers T Stroct Addross of Each ‘
Titie(s} and/or Direclors Cificar and/or Directo City / State / Zip
1 2 s (Do NOT Uso F’os1 ffice Box Numbors) 4 ]
D ALBAN, GUILERMO 2425 INDIAN MOUND TRAIL CORAL GABLES FL 33134
% 1 O O OO —
\. B o | o ~ DO !l'l.} Sl e e
' - . B I S Vg T e )

H!H[,,.H [0 !HHT'ZU Uu

|l mpﬂ
REIN TATEMENT

8. Name and Address of Current Reglsteredrj\;ent 9. Name and Address of New Registered Agent
Name
ALBAN, GUILLERMO ,
Street Ad P.O. B
2425 INDIAN MOUND TRAIL reel Address ( ox Number is Not Acceptable)
CORAL GABLES FL 33134 | uite, Apt. ¥, Eic. T

City " State | Zip Code

FL

10, 1, being eppoinied tha registered agent of the above namod corporaiion am familiar wih and accept the obligations of Section 607.0505, F.5.

Signature of b .
Repistored Agent __ ) \ \you C\Q&.[& {WLT') Date ;\} oV VJ—-J 87
HE GISTETY D AGE N'l MUST SIGN

11. This corporation owes or has palz‘j the current year (Sew other side for information
Intangible Personal Property tax due June 30. Yes D No 1 on intanglble tax.}

12. I cerlify that | am an officer or director or the receiver or irustee empowored 10 execute this application as provided for In chapter 607 or 617, F_S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all feos
owed by the corporation have boen paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)1), F.S. The information indicated
on this application is frue and accurato, and my signature shall have the same lagal effect as if made under oath.

sionature: | Gt Lerho X ALBAD  (Drgigar ) w4y (,ﬁoa DHbi-210)

" SIGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

CR2EQ4Q (37}



