13:29 SEP 25, 20908

TEL NO: 212-B94-8888

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#1168936 PAGE: 23

APPLICATION FLORIDA DEPARTMENT OF STATE
et ' FOR Sandra B. Mortham
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # /330000 29723
1. Corporation Name
Omne Staff Leasing Services, Inc.

Principal Place of Business

5913 Normandy Blvd
Suite 11 &12

Jacksonville, F1 32205

Mailing Address
111 Bth Avenue
New York
NY 10011

K above addresses are incofrect in any way, line through incorrect information and enter comection below. :
2. New principal Omce Agdress, ?fxpp icable  |3. New Mailing Address, If Applicable

FILED
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Signature of
Registered Agent

10. 1, being appoinied the registered agenl of the above named corporation, am familiar with and accept the obligations of Section 607.05035, F.S.

9-29-00

Dale

REQIS D

Is T MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D

o]

on intangible 1ax.)

(See other side for inform atiovtiﬁg

fess owed by the corporati
under oath.

SIGNATURE:

12. 1 do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 1 19.07(3) (k). Florida Statutes. | re-
Isase the Division of Corporations from any liability of non-compliance with Section 119.07{3){(k) in the event that the information supplied is deemed exempt from public access.|
certify that | am an officer or directos or the receiver or trustee empowered to exscute this epplication as provided for in chapter 607 or 617, F.S.1 further certify that when filing
this reinstatement applicatigg’me reason for dissolution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.S.. and that all
ve been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect as if made
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SIGNATURE AND TYPED OR P
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Daytime Phone #

4, elnooraed or Qualihet
Te Do Business in Florida S ———
Suile, Apt. #, elc. Sulle, Apt, #, 610, 3-16-99
5. FEI Number Applied For
i Cily & State -
City & State y 59-3305521 Not Appiicable
6.
7P Touniry Zip Lountry CERTFICATE OF STATUS DESRED
7. Names and Sireet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must lisi at leasi 3 Direclors)
Name of Officers Fbiﬁel Add‘rﬁssgf EE:ch
Titl and/or Direclors cer and/or Lireclor Cily/St, J
1 ile{s) T 3 (Do NOT Use Post Office Box Numbers) 4 fyfStata/Zip
P Barry M. Sinins 1440-18 Dunn Avenue Jacksonville, FL
Jacksonville, F1 32218 32218
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8. Name and Address of Current Registered Agent 9 Name and Address of New Regislered Agent 5
Name ) &
CT Corpeoration g
i Streel A .0. i a
1200 S. Pine TFsland.Rd. reel Address (P.O. Box Number is Nol Acceptable} §
~ Plantation, FL 33324 B Suite, Apl. #, Eic. °
City State Zip Code
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