_——————y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CATIO FLORIDA DEPARTMENT OF STATE
&L Sandra B. Mortham i t{fE{t{lﬁ i
REINSTAT Secretary of State AT -' [F CroEn A i

DIVISION OF GORPORATIONS
99AUG 19 PH |: 39

DOCUMENT # P97000051513

1. Corporation Name

TEAM PERSONNEL SERVICES, INC.

AN \\\ REGISTERED AGENT MUST SIGN

Principal Place of Business Mailing Address
655 IVES DAIRY ROAD 655 IVES DAIRY ROAD
SUITE 208 SUITE 208
MIAMI, FL 33179 MIAMI, FL ;331'?9

If above addresses are ingorrect in any way, line through incorrect informatnon.and enter correclion below.

2. New Principal Office Address, if Applicable 3 New Matlm Office Address th licable 4. Date Incorporated or Qualified

6363 TAFT STREET FT STR To Do Busmess n Florida

[ Suite, Apt #, sic. SU|te Ap! ¥, elc 06/11/1897
SUITE 300 SUITE 300 5. FEI Numbaer Applied For
Ciry & State City & State 65-0759421 Nol Appllcable
HOLLYWOOD, FL HOLLYWOOD, FL 3 s A T
5"’3 024 %o§ntry zé°3 024 %°§“W CERTIFICATE OF $TATUS DESIRED || “.:, ¥ ﬂu" a ;?:,’:'d
7. Names and Sireet Addresses of Each Officar and/or Director (Florida nenprofit corporations must st at least 3 directors)
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Dg NOT Use Post Qffice Box Numbers) 4
DOROTHY LEE WEBB €363 TAFT STREET
DPVST SUITE 300 HOLLYWOOD, FI, 33179
= TIPS St ed S rgat=
] W1 ILfE',%{,.:{g,_[]'fﬁ%»—L|ud_
- ok 350, L0
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglistered Agent
Nama
OLA OLAIGBE
Streat Addrass (P.O. Box Number is Not Acceplable)

18441 NW 2ZND AVENUE _

SUTITE 220 B Suite, Apt. #, E1c.
MIAM I FL 3 69 ,/’- City State Zip Code

?& FL

10. |, being appointed thg isfadod agaohof tha,abbve named corporation, am fariliar with and accept the obligations of Sechon £27.0505, F.S. )

Si H f -

nggiit:::; Agent Date éZ / 5 J i f[_ -

11. This Miqn owes orhias paid the current year {Sea other side for information
Intangible Personal Property tax due June 30. Yes No[] on imtanaible t2x)

121 cert:!y that I am an officer or dnrctor or the rel:ewar or trustee empmvered to executa this application as provided for in chaptar 807 or 617, F.S. | further cerlify that when
corporate namae satisfies the requirements of section 607 0401 or 617.0401, F S,

n this form do ngt gualify for an exemption under section 118.07(3)(). F§ The
the same lega effect as if made under oath

6/3/‘?’7 954-983-6500

Dale Daylime Phone ¥

CR2ED40 (1/98)




