g i

=

15 gy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FUED
\ % Secretary of State
REINSTATEMENT il __ DIVISION OF CORPORATIONS o pEe 10 Al 0: 2?2
DOCUMENT # P96000035888 T |

1. Corporation Neme

INFORMATION TECHNOLOGY RECRUITERS, INC.,

Principal Place of Business 77T Malling Address

105 LAKE EMERALD DRIVE #504 105 LAKE EMERALD DRIVE #504
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309

i above addresses are incarrect In any way, hnc llerlI(]h |ncor|cct infarmation and enter correclion below.

2. New Principal Oflice Address, If Applicable & New Malling Office Address, 1T Applicalie 4. Date Incofporatad or Qualified

To Do Business in Florida 04[23]1996

Subts, Apl. #, etc. 77 Suite, Apl. #, el N T — —
5. FEI Number

Applled For

S— R e Jg--ﬂééo???

Nol Appheablo

$8.75 Additional Fee required
for a Cortificate of Status

zp Country zn Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Street Addresses of Each ﬁlcar andlor Dlrecior (Florida nonprofil corporatuons mus1 list at Iaast 3 dlrec1or5)

Namao of Oflicers Sirest Address of Each
Titla(s) and/or Directors Officer and/or Direclor Gity / Stale / Zip
1 3 (Dn NO'I Use Past Oflice Box Numbcrs) 4

2 _ o
D MARIARTY, JOHN P JR 105 LAKE EMERALD DRIVE, #504 OAKLAND PARK FL 33309

REINSTATEMENT_7Z
oL 47

— : FOOGOE WET——E
- -].:'H?;Eu’q ——Dlldl——DlB
WEEETEN, 00 PPk 750,00

- B. Name and Addreas_of'au]};;ﬁi-ﬁ;blﬁgred Agenl' 8. Neme and Address of New Hegislered Agent

Name
MORIARTY, JOHN P JR e
« 105 LAKE EMERALD DRIVE #501 Streol Address (P.O. Box Number is Not Acceptable)
QAKLAND PARK FL 33309 Suhte, Apt. #, €1C. 0 N

CR2EQ40 (3/37)

City Slate |Zip Code

FL

10. 1, baing appointed the regi

Bignature of
Registered Agent

Dale /oj._.’. 7"7 7

3E NT MUST SIGN

11. Thls oorporatuon owes or has paid the current year (See o,;;., sldo for in,g;mation
Intangible Personal Property tax due June 30. Yes [ No E on intangible tax.)

12, | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chaplar 607 or 617, F.S. ) furlher cedify that when filing
* this relnstatement application, the reason for dissolution has been eliminated, tho corporate name satisfies the roquirements of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporalion hava been paid and tho names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.S. The information indicatod
_ on this application is true and ancurate, and my signalure shall have the same legal effect as It made undor oath.
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SIGNATURE: 1 G OFFICE IRECTC D ot
3 GHNIN FF R OR DIR . :ﬂc aylime Plonc §
Yy Sg Pl T ﬂa,,/.,e‘




