2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P98000042023 2

1. Entity Name

GLOBAL SYSTEMS STAFFING, INC. 20060CT -9 PH 2:15

CRETARY OF STAIL
Principal Place of Business Mailing Address T?\ELAHASSEE' FLORIOA
2200 CORPORATE BOULEVARD NW #200 2200 CORPORATE BOULEVARD NW #200
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e v A AR DR D
. Suite, Apt. #, elc. Suite, Apt. #, eic. 10052006 REIN-P CR2E098 (11/085)
Cily & State City & State 4. FE! Number Applied For
59-3512279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l E‘i‘gilﬁl‘_ﬂm"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDMAN, ANTHONY A
2200 CORPORATE BOULEVARD NW #200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, typed gr printad name of regstersal agent and lile 1f applicable (NOTE: Ragistered Agent kigrature raquired when reinstating) DBATE
FILE NOWIIt FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE (O Change [ Additian
NAME HEDMAN, ANTHONY A NAME ——
SIREET ADDRESS | 2200 CORPORATE BOULEVARD NW #200 STREET ADDRESS = T
arv-s-2¢ | BOCA RATON, FL 33431 CITY-ST-7P 150,04
TILE D O Delete TITLE [J) Change  [T] Addilion
NAME HEDMAN, SUSAN L NAME
STREET ADCRESS | 2200 CORPORATE BOULEVARD NW #200 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TILE O pelete TILE [0 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Dekete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-S1-21P
TME O Delele TiE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P Ciry-S7-2iP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

lo~S—0& 5 61-995-6774

SIGNATURE

-

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dastime Phone ¥

1o



