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1. Corporation Name

KNIGHT PERSONNEL, INC.

DOCUMENT # P99000057168
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SECRETARY OF §
TALLARASSEE FLJF?;DEA
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Principal Place of Business

178-DELDEN-GIRELE
JACKSONVILLE FL 32207

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

Mailing Address
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3. Mew Mailing Office Addreis. prp)qﬁcable 4. Date Incorporated or Qualified

‘ mf J Q:) To Do Business In Florida ml24l1999
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5. FE) Number Applied For

City & State
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$8.75 Additional Fee requited
for & Certificate of Status

Zip Country CERTIFICATE OF STATUS DESIRED [

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

City & State 4 9-— 25 F2Y 6 7/ Not Applicable
5 ‘ e

Name of Officers Street Address of Each
1 Title(s) ) andfor Directors 5 Officer and/or Director 4 City / State / Zip
D KNIGHT, LEE B478-BELDEN-SREHE- JACKSONVILLE FL 32207
SR
D KNIGHT, VIRGINIA B478-BELDEN-CIRGLE JACKSONVILLE FL 32207
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KNIGHT, LEE Strest Address (P.C. Box Number is Not Acceplable)
3178 BELDEN CIRCLE
JACKSONVILLE FL 32207 Suite, ApL #, Etc.

City State [Zip Code

Signature of
Registerad Agent

10. 1, being appointed the registered agent of the above named corporatior, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | certify that | am an officer or director or the receivﬁ trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.§. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the comoerate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owaed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under saction 119.07(3)(i). F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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. Personne!
3113 Beach Bivd.

. Jacksonville, Fl. 32207

Phone (904) 398-9988
Fax (904) 398-7019
E-mail knightpersonnel@fcol.com

October 16, 2000 -

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Ms. Harris:

We recently received this notice from a neighbor. We did not receive a notice prior to this. The
current address for Knight Personnel is listed above. We would like to have our corporation
reinstated with the correct address changed so that further notifications may be received ina
timely manner, I have enclosed a check for $150.00 hoping you will waive the penalty. I would
appreciate your cooperation in this matter.

Thanks, :

Lee Knight f '

President




