PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B FILED

CORPORATION LORIDA DEPARTMENT OF STATE
Secretary of State ‘ .
REINSTATEMENT DIVISION OF CORPORATIONS 05 AUG 10 A1l 58
: - T UL AT OF SIATE
DOCUMENT # P4$0000574 9" FALL£HASSEE, FLORIDA

1. Comoration Name

EMERALD STAFFING SERVICES, INC.

- :::MI'-I?;T.:;;?T AVENUE ) :;;:;mmm REJ%ST&TE@J&E@W M
S ———o

Suite, Agt. #, qic. Suita, Apt. #, atc.
2

4. Data Incorporated or Qualified

—_— g ———— - _) — R — [

“"To Do Business in Flonda 07‘/96"' -
City & State . City & State
8. FEI Number Applied For
STUART 65-0666473 -
Zip Country Zip Country 6. : 7 N
34994 MARTIN CERTIGATE OF STATUS DESIRED (1] RRNASa MR
—

7. Name and Address of Current Registered Agent

Name
MICHAEL J. CORRIGAN
Stroet Address {P.O. Box Number is Not Acceptable)
935 HILLCREST AVENUE

Suite, Apt. #, Etc.
Cty State | Zip Code
| STUART - FL | 32904
8. |, being appointed the registered agent of the, named corporation, am familiar with and accept the obligations of saction 607.0805 or 617.0503, F.S.
Signature of )
Registered Agen Wi -~ bate__08/05/05
! REGIST;RED AGENT MUST SIGN
__ L
9. Names and StmethmssesofEad\Oﬂhera:ﬂor{)ilm(FWa nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . "
Titles Officers and /or Directors Officer and/or Diroctor City I State / Zip
PRES| MICHAEL J. CORRIGAN 935 HILLCREST AVENUE STUART, FL 34994

b FaaTa
TI=IT

H
08710 G ——01024~-011 #1200, 0

1 . - Al _

10. | ceriify that | am an officer or director of the recaiver or lrustse empoweared to execute this application as provided for in chapter 607 or §17, F.S. 1 further cartify that whar filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, an 3 shall have the same lega) effect as If made under oath. .
-~ e
SIGNATURE:W — -3 0>
SIGMATURE AND OR PRIPFED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

e nas ans ALY



