APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
(_ FOR Katherine Harris rﬁ. ’};{}
A _ Secretary of State FilEL
REINSTATEMENT R ue DIVISION OF CORPORATIONS hH 8 i 5
o= C-8 A B
DOCUMENT #  P97000000048 008¢
1. Corporation Name SE CRETARY OF STé}‘[E}A
MANAGEMENT RECRUITERS OF ALTAMONTE, INC. TALLAMASSEE, FLO
Principal Place of Busine,ss Mailing Address
SUNTRUST BLDG 438 PALM SPGS DRIVE EBC CENTER 499 PALM DRIVE H"""I"I |||||| ”
STE 100 SUITE 100
ALTAMONTE SPRINGS FL 3270 ALTAMONTE SPRINGS FL 32701
us us
If above addresses are incorrect in any way, line through incorract information and enter correction below.
_2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- B h e ’ To Do Business in Florida ™ ) 01101“997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3427078 Not Applicable
- - 6. . .
Zlp Country Zp Country  CERTIFICATE OF STATUS DESRED [] | S i

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

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 4

D CLARK, JOHN E

2H70-W-STATE-RB-434-5UFE-320 LONGWOOD-EL-32770-
439 Polm S?Imc\‘s De. Ste 100 |ALPMONTE &‘)w\qis L o70)

acwﬂ)

ST/ T B~ 1 002
FREI00. 00 Aa4a00., 00

\/A'.‘ AN

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name .‘
CLARK, JOHN E Strest Address (P.O. Bax Number is Not Acceptabla)
67l Jamestown Bvo. HIGSI
LONGWOBD-FL-32779 SUIte Ap:l# i S?)
State | Zip Code
zac:mMon%e, Spring s FL| 32714

e oorporat n, am familiar with and accept the obligations of Section €07 505, F.8.

_é‘;,;[?\ Date &W 6 ;000

10. |, being appeinted tha

Signature of
Registered Agent

{ ] REMRED AGENT MUST SEGN

(

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid 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 ape!f_c?tigg is\ ‘tn:uq,_fan‘“q accurate, and my signature shall have the same lagal effect as if made under oath,

) I STV IR
SIGNATURE: . M L ey Jee é 2000  $67-260-0039
SIGNATYREZAND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #

CR2ZE040 (6/99)

0098586 SP




