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1. Carporation Name

Four Directions, Inc.
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2. Pringipal Office Address - Na P.Q. Box # 3. Mailing QOffice Address 1 1,""24,6" 1{]“’“"}31 |:|U.:| ""E:“:}E * JD, !FB

1897 Capital Circle NE CRIE08: (6/10

Suite, Apt. #. etc. Sune, Apt. #, ete. Lo !

N 4. Date Incorporated or Qualified

PSuite 202 To Do Business in Florida 03/05/1998

City & State City & State _

5. FEI Number Appled For

| Tallahassee, Florida 59-3502301 Not Apphcable

21 Count 2ip Country F A S
" ’ & ceRTIFIGATE OF 5TATUS DESRED [ A
32308 U.S. for a Certificate of Sunus: .

7. Name and Address of Current Registered Agent
Name
Stuart E. Goldberg
Streat Address (P.O. Box Number is Not Acceptable)
2039 Centre Pointe Blvd.
Suite, Apt. #, Etc.
Suite 201
City State Zip Code
Tallahassee FL.| 32308
or 617.0503, F.S.

8. |, being appointed the regisiered agentpof the above named corporation, am famifar with and accept the obligalions of section 607.0505

Tules Officers and/or Directors

Signature of it/ VN
Registered Agent Date / /‘ /
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list al least 3 directors)
Name of Streel Address of Each City / State | Zp

Officer and/or Direstor

P Thomas Fought

1721 Indian Word Circle Maumee,. Ohio 43537

Joan Fought

1721 indian Word Circle | Maumee, Ohio 43537

REINSTATEMENT

—_B00?2-/0

0. £-mail Address: _tfought@cardinalstaffing.eom -
{To be used for future annual report notification)
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as if made under oath.
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rssolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 ar §17.0401, F.5. that all
her certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effact

osnos 5 Fouchr /|=2.2-2070

Date Daytime Phone #
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TALLAHABSEE, FL 32317-2441
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(Document #)
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U Resignation of R.A., Officer/Director
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