PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.fYY¢ fm[ 7

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FILED

Secretary of State

DIVISION OF CORPORATIONS OONOY -3 AM S: 16
DOCUMENT# P98000107748 -
1. Goperatin Nome TALLAHASSEE, FLORIDA
PERSONET EMPLOYMENT OPTIONS il, INC.

APPLICATION

Principal Place of Business Mailing Address
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quualified
To Do Business in Florida 0”01“999
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number M Applied For
City & State . - - . City& State - - -~ N - o Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [J for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor ({Florida nonprofit corporations must list at teast 3 directors)

Name cf Officers Street Address of Each )
Titie(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D RILEY, ROBERT V 8140 SILVERMIST PLACE NEW PORT RICHEY FL 34655

SO0 SgG S nEnS——5
B 00T 200

skl B0, 00 #eeiR0, 00

00 Lt 18

8. Name and Address of Current Registored Agent e - 9. Name and Address of New Registered Agent
N — \
™ Gl Ty i /ey
MILLER, RANDELL M Street Address (P.(. Box Number is Not Accepl%\b?)
315 SOUTH HYDE PARK AVENUE £/ oM ST PlAcs
TAMPA FL 33606 Suite, Apt. #, Etc.
City . State | Zip Code
W G chery FL| 3w

10. 1, being appointed the registered agent of the abovemamed corporatign, am familiar with and accept the obligations of Sedtion 607.0505, F.S.
Signature of / . % ; / /
/ . i Date i go

Registered Agent
REGISTERED AGENTﬂUST SIGN

11. | certify that | am an officer or diractor or the raceiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Alﬁzf;£:;¢§%,/Zi/éz: f/f/éd 73 7-74/-29£3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII% OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00)

SO EAT A



Py

PersoRlet 00 00

The Personnel Network @
L Peaple fon o change!

11/1/00

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314-6327

Re: Reinstatement of PersoNet Employment Options 11, Inc.

To Whom It May Concern:

As discussed this morning, I did not receive the original notification to register this corporation for the year
2000.

Enclosed is the Application for Reinstaterent along with our check for $150.00. Due to the fact that I did
not receive the original notification, I respectfully request that PersoNet Employment Options I1, Inc. be
reinstated without penalty.

Sincerely,

y

Robert V. Riley, Presigént

33907 U.S. 1% North, Palm Harbor, FL 34684
Tel: 727-781-2983 @ Fax: 727-781-3023
www, PersoNet.com ¢ info@PersoNet.com



