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i3 FLORIDA DEPARTMENT OF STATE . SECRETARY oF STATE
CORPORATION /4 Katherine Harris U T s tnRATIONS
REINSTATEMENT (&} Secretary of State

DIVISION OF CORPORATIONS 00 NOV -8 AH 9:53

DOCUMENT # P a7 0000351513

1. Comoration Name
Team Persowmel Services, T .

2. Principal Office Address 3. Mailing Office Address - ﬁ E ENS? 2 oy
6363 Taft Street G263 Toft Strat ) ATEMEM
Suite, Apt. #, etc. Suite, Apt. #, etc. g
-H. 200 »_H, 200 4. Date Incorporated or Qualified ) E
Gy & sae Gy 2 _ To Do Business in Florida ® 6 /' ’ !q 7 I
- — L - .- « FE! Number Applied For
Ho u‘gwoocl Fl HOHW’WUOJ- . b65- 015 a9 21 Not Applicable
Zip Country Zip Country % i
33024 | .S 4. 3300 0.5 B " CERTIFIGATE OF STATUS DESIRED X, RSt bl Al ik

7. Name and Address of Current Registered Agent

Name

Olarabe , 0la

Street Address {P.O. Box Number Is Not Acceptable)}

13440 V. w. 2ud  Ave -
’SE@te.Apt. #, Etc.

w —Medgpo——————
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' Mm FA M\

State Zip Code

FL| 33/64 L

tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬂ/ 67/}1509

Signature of
Registered Agent

}Q rida nonprofit corporations must list at least 3 direclors)
el

Tites Name of Street Address of Each Gity / State / Zip

Officers and/cr Direclors - © Officer and/or Director

Dbvs | Webby Oorothy L 14363 Toft Srerd Hollyunod PL 33004
T i Webh, Doro“\ul L. (363 Tafy Skrat Holhﬂlwooi Fi. 332y

pD

10. ! certity that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for (issolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporati ave been paid and Le’ names of individuats 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 t nd accyrate, and the same legal etfect as if made under oath.
0[3/00 astssoD
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SIGNATURE: |

SIGNATURE

GNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E081 (9/99)



