FLORIDA DEPARTMENT OF STATE

GLOBAL SYSTEMS STAFFING,

.
. CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # PS88000042023
1. Corporation Name :

INC.

2. Principal Office Addrass
2200 Corporate Blvd. NW

3. Malling Office Address
2200 Corporate Blvd. NW

Suite, Apt. #, atc.

Suits, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

mom |6 AMHID:28

EINSTATEMENT m_é}gj

4. Date Incorparated or Qualified

Anthony A. Hedman

. Suite 200 Suite 200 To Do Business in Florida

City & State Clty & State
8. FEI Number
Boca Raton, FL Boca Raton. FL 593512279

Zip Country Zip Country 6. $8.75 7 .

33431 USA 33431 UsA GERTFIGATE OF STATUS DESRED ] RtiNIQieibr i

7. Name and Address of Gurrent Reglistered Agent
Name
et B

=SOnnngdEsasT

Street Address (P.O. Box Number is Not Accaptabis)
NW 2200 Corporate Boulevard, Suite 200

=107 307 l..il"“‘l_il'Uc_l
A (L 00 sckegS0, 00

Suite, Apt. ¥, Etc.
Suite 200

Boca Raton

PO

Signature of

8. 1, baing appointad the registerad agent of the above namad corporation, am familiar with and accept the obligations of section 507.0505 or 847.0503, F.8.

S S ——

D Susan L. Hedman

2200 Corpnrate Blvd, NW, #2040 . Boca.-Ra

Rogisterod Agont (AT
REGISTERED AGENT MUST SIGN Anthony A. Hedman
4
9. Names and Strest Addresses of Each Officer and/or Dlrector (Florida nonprofit corporations must fist at least 3 directors)
Name of Strest Addrass of Each .
Titles Officars and/or Directors Officer and/or Directar City / State / Zip
D Anthony A. Hedman 2200 Corporate Blvd., NW, #2080 Boca Raton, B 4
e L] 4

LS

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
owed by the corparstion have bean pald and the namaes of Individuals listed on this form do not quailfy for an exemption under saction 119.07{3)(1), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same tegal effect as if made under cath.

SIGNATURE: ﬂ
{EGNATURE ﬁ‘ﬂ TYPED OR PRMED RAME QF SIGNING

Anthun;g A. Hedman &'3:5 NPT ;l!:czl
OFFICER OR DIRECTOR Daytime FPhone #

CH2E081 (W00, -



