2006 FOR PROFIT CORPORATION

REINSTATEMENT Lo

DOCUMENT # P98000052928

1. Entity Name

CENTURY PROFESSIONAL RECRUITMENT, INC.

Principal Place of Business

18498 W HILLSBORO BLVD
DEERFIELD BEACH, FL 33442

Mailing Address

PO BOX 1275
DEERFIELD BCH, FL 33443

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

pieeb
P 12: 25

SRR
rLDR\DA

2006 MOV

CRE Lt Lot
TRECAHASSEE.

AW

10022006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE! Number Applied For
65-0844287 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEVERTZECIZABETHI~ " ~ °~ -
801 MARBLE WAY
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

a\

1O /)7//0%
AR

SIGNATURE ~
Signature, l)h ed or printed nameufwtefed agent and fitle if applicable. (NOTE: Feg Agenl d when DATE
FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $3900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P 1 Delete TITLE [ Crange [ Addition
NAME HEVERT, ELIZABETH J NAME l:“_“r“| |‘“| |‘| 21 ,,ﬂ_ 1 ""'ls:g | sl ey
STREET ADDRESS | 801 MARBLE WAY STREET ADDRESS 11 E'ﬂi mr:-.wm 13 '-"--l [ o > I#;EQ e
cry-st-zp | BOCA RATON, FL 33432 CITY-5T-21P - AL e h T
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZiP
TIMLE ' 1/ D Lf TIILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zp : - U CITY-5T-21P -
TITLE i N TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation

SIGNATURE:

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all otherljke empowered.

i

SIGNA E AND TYPED OR PRINTED NAME O\SIGNINO OFFICER OR HRECTOH

.

Date , Daytima Phone #

0/(2 0} S0paly

T




