PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

FINANCIAL STAFFING,

T FLORIDA DEPARTMENT O STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P98000080416 -

INC.

2. Principal Office Address
50 North Laura Street

3. Mailing Office Address
P. 0. Box 4099

Suite, Apt. #, elc.

Suite, Apt. #, eto.

FILED
01 UCTZ

2 M43

Da!e 'ncorpo’a'ﬁd ar Qualified
To Do Business in Florida

9/15/98 _ i ]

FEI Number

5 9-3€3265% __

N Su1te 3300 ) ry
City & State City & State

Jacksonville, fL Jacksonville, FL 5.
Zip -~ — | Country~ I 4 Country

32202 us 32201 us

" CERTIFICATE OF STATUS DESIRED [ 8.

7. Name and Address of Current Registered Agent

Name

RAX C0., a Florida corporation; c/o Sharon R. Henderson

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

50 North Laura Street, Suite 3300 CoOgo4 ﬁj?E;E%ilﬁF“-""ES
Suite, ApL #, Elc. ; oo/ ooy 3
R 300, 00 BFHE]U .00
City State Zip Code
Jacksonville FL 32202

& | Applied For
_INot Applicable

75 Additional Fee n;qulreu
. fora Cerhﬂcate of Status

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of séction 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

STl

Sharon R. Henderson, VP

REGISTERED AGENT MUST SIGN

Date 92/5:/01

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers gﬁz;nf?)ro E)ireclors So‘f?‘f:;;?nddr?g? _l_gifrsggr' . J_ - - (;ityfs_:atel_zjg -
D/p * | Margaret. L. Burgess 9428 Baymeadows Road, Ste.120 j Jacksonville, FL 32256
15 g - QaagﬁiTafgak:w S 9428 -Baymeadows Road, SteT120 [Jacksonville, FL 7732256

o WO{O[»'O}

I r"ﬂ-‘% i

3

gf-'i ‘&W\EEM

_ ‘j

OLf/Q%/Ciq Gol¥) 033 S0 ¢

~RATAS IR

[N

10. | cenlify that | am an officer or director or the receiver or truslege%mpowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

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

%/Ma rgaret L. Burge/%%}

9o

Y9777 258

SIGNATURE A

SIGNATURE: { L[MM D/
l  SionTuREsNGHveEDOR

PED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

D ate

Daytime Phone #




