PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

22 FLORIDA DEPARTMENT OF STATE
o Katherine Harris
02 MAY -1 AM 9:55

) ) Secretary of State
Y g DIVISION OF CORPORATIONS -
SECRETARY OF STATE

IﬁLLAHASShL.FLDHDA

CORPORATION

DOCUMENT #F99000005765

1. Corporation Name

VALENTINE TEMPORARY AGENCY, INC.
(for profit corporation) OO S4Hs 209 —-—0
-05/08/02--01057--011

WYJolOO0D|§YG FERRASE, 75 HHREd53, 75

2. Principal Office Address 3. Mailing Office Address
1944 S. Conway Road 2855 N. Conway Road -

Suite, Apt. #, etc, Suite, Apt. #, etc.
Suite # 8 Suite 205 4. Date Incorporaled or Qualified
To Do Business in Florida i , 20 ’qq
City & State City & State 1 $
. . 5. FEI Number Applied For
Orlando, Florida Orlando, Florida
> 2 59-3561445 Not Appiicable

Zip Country Zip Country 8. $8.75 Add i §
itional Fee require
32812 USA 32812 USA CERTIFICATE OF STATUS DESIREDE for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

ISES Trc

Streat Addrass (P.O. Box Number is Not Acceptable)
2600 Douglas Road

Suite, Apt. #, Etc,
Suite 400
State Zip Code

City
FL| s

oral Gable

8. |, being appointed theregisiéred age above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of .
J /Z Carlos M. Samlut, President Date ___ 4/23/02

Registerad Agent
REGISTERED AGENT MUST SIGN

9. Names and S}/aet Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ; ;
Tities Officers and/or Directors Officer and/or Director City / State / Zip
D DUDARE, Olga 1944 S. Conway Rd, #8 Orlando, FL. 32812

QD1 OL Uk

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 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 applicatio e and accurat my sngnature shall have the same legal effect as if made under oath.

SIGNATURE:

ate Daytima Phone #

4{14 ¢

RE\N'b TYPéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (9/01)




