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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F ik E m

PPPCL‘{R{IENT # P99000057695 v aﬁ g: 32

STt
OMSTAFF, INC. Cp.. T Q( 2y GR‘-D‘D‘
‘\’AL\_ AW HnE5LE

Principal Place of Business Mailing Address
S g o s s o s LT
SUITE 903 SUITE 903
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ] T
® R RENSTATENENT o3 -oY_

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, I Applicable 4, Date Incorporated or Qualified
‘ 8? lg TO\.UNSQVME‘- DKN g:?_j 9 “WHSQWE [T N~ To Do Business in Florida (Blzsnggg

Swta_ Apt. #, etc. Suite, Apt. #, etc.

JACKSONVILLE F‘uOR\DA 5. FEI Number Applied For
City & State City & State 59-3583595 Not Applicable

JA’UCS.&NV[U'E_ - meA 8. $8.75 Additional F ired

i [ i : itivna! Fee require:
Paga b e . A Z'p—‘;, 2210 c°”mb' <. A CERTIFICATE OF STATUS DESIRED ] RSASNaiuosioinmt
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Streat Addrass of Each ) )

1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PCD BALANGUE, MAFAHED [ROBERTO D. |8719 TOWNSQUARE DRIVE NORTH JACKSONVILLE FL 32216

JO PATEL-DINESH-D H207 CHESTER-LAKE-ROAD--WEST—TJACKSONVLLE FL 32256
S [LVLIBeETH E- PERET 19232 TELEAIQ CHASE WAY | LAwkenceeVivle G4 30047

]

-SD——BAYOT, ANDREAL

VO———PATEL-FALGUNI-D— , tt rJACRSONVILLCE FL 32256

D ED&M BAANGYE PN TOWN SWrE P N |JAcksdINVILLE S 3220

§. Name and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent

Name

ROBERTV 0. BALANVE
PATEL' FALGUN[ 0 N s —_— Street Address (P.O. Box Number is Not Acceptable}
11207 CHESTER'LAKE ROAD WEST 8Fia TOWNS QUATE  PruveE NO M—H.
JACKSONVILLE FL 32256 Sufe, ApL. #, Ete,

State | Zip Code

) pcksouViLLE FL| 222i6

10. i, being appointed the registered agent of the above named carporation, am tamiliar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

OO0 TR S4925
Signature of W 9(0
Registered Agem ‘

01/27/04--01007--01 1 l #&H00, 00
Ve REGISTERED AGENT MUST s{}!‘.N 7

;wOLl

Date l
l- .

11, | 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 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 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
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

ROBERTO pP. BALANGVE (QOLL |
SIGNATURE: M A . \ N IlDJ&oou 4~ 2400
SIGNATURE AND TYPED OR PRINTED NAME OF smmﬁ OFFICER OR DIRECTOR bat Dayim Phons &

—
- A4

CR2E040 (7/03)



