PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE Vf: L
| A’F’PL;g/;TION Katherine Harrls #D\i f
Secrotary of State o

REINSTATEMENT s * DIVISION OF CORPORATIONS
DOCUMENT # P98000042023 ' 990CT 19 AH 8:27

1. Corporation Name SECHETARY OF S‘I'A
GLOBAL SYSTEMS STAFFING, INC. TALLAHASSEE, FLORIDA
Principal Placs of Business Mailing Ar.ldres;. )

2200 CORPORATE BOULEVARD NW #200 2200 CORPORATE BOULEVARD NW #200
BOCA RATON FL 33431 BOCA RATON FL 33431 :

If above addresses ase incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. Mew Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 998
Suite, Apl. #, etc. Suite, Apt. #, elc. mm’1
5. FEI Number Appliad For
City & State City & Siale 6‘, ..3;, 2229 Nol Applicablo
aip Country 2 Country CERTIFDCATE OF STATUS DESIRED [ 0N
7. Names and Strest Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 direclors)
Name of Officers Bireet Address of Each
. Title{s) 5 and/or Directors 3 Officer and/or Direclor . ChHty / State / Zip
D HEDMAN, ANTHONY A 2200 CORPORATE BOULEVARD NW #200 BOCA RATON FL 33431
D HEDMAN, SUSAN L 2200 CORPORATE BOULEVARD NW #200 BOCA RATON FL 33431
y—
] ~ — e
-10/27/93--01108--004
ke ! ] T e
8. Name and Address of Current Reglstered Agent $. Name and Address of New Reglstered Agent
Name
HEDMAN, ANTHORY A
! Street Address (P.O. Box Number Is Mol Acceplabie
2200 CORPORATE BOULEVARD NW #200 ( P
BOCA RATON FL 33431 Bufte, Apt #, Etc.
Chty iFtate Zip Code
10. 1, being appointed the regisjatad s above nameg.corporation, am familiar with and accept the obligations of Bection 807.0505, F.S.
Signature of WASERTE T S /A
ettty W - LY v _LOSL Y EF
l " REGISTERED AGENT MUST SIGN 7 ]
L 4

11. | cerlify that | em &n officer or director or the recaiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.&., that all foes
owed by the corporation have been pald and the names of individusls listed on this form do not qualify for en exemplion under 118.07(3X)), F.$. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under cath.

SIGNATURE:

CR2E040 (8/99)




