PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
.- ‘FOR Katherine Harris
- F Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P96000072592° 000CT 16 PHI2: IS

1. Corporation Name
PLANET STAFFING SERVICES, INC. FbAEt?L%LHL{?s}"S\’égFFSL%%tA

Principal Place of Business Mailing Address

e 5 VAR IR MRS A
" FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 |

STATEMEN

. . ’ . N . B ; . !;I =
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i‘; g8

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date IT;cooratsd or Qualified bl . _ ‘
To Do Business in Florida - _F'
Suite, Apt. &, etc. = Sulte, Apt. #, etc. T ) - (8/30/1996 - P i
5. FEI Number “| Applied For
City & State City & State 650691500 Not Applicable
Zp Country ze Cauntry CERTIFICATE OF STATUS DESIRED > Adona t e

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

CR2E040 (8/00)

Name of Officers Street Address of Each )
. Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D WALSTRUM, JOY 1439 NE 53 ST. FT. LAUDERDALE FL 33334
s lmtw i b e
’ 10/27/00--01017--020
BEERTER, TS REexT5E. (5
8. Name and Address of Current Registered Agoem 9. Name and Address of New Ragistered Agent
Name
WALSTHUM' Joy Straet Address (P.O. Box Number is Not Acceptable)
1439 NE 53RD ST.
FORT LAUDERDALE FL 33334 Sufe, Apt. #, Etc.
City State | Zip Code
FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. ( ! Y FLEY A : - ] R L A
] f oL =S - . = ‘
Rggiztg;gdoAgent 1A %M/ ) ) R R SR O 4 Date & a/‘ a I oo
/7 /7 ¥ ¥ " "RECISTERED AGENT MUST SIGN f [

11, | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissoiution has been eliminated, the corporats name satisfies the requirements of section 607.0401 ar 617.0401, .5, that all fees
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 true and accurate, and my signature shall have the same legal effect as if made under oath.

Ul ",il

Aoy V. WALsTRUM  PRES,

SIGNATURE:

D NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ooy ol foo g54- Gi6-Skov

P

AR



