- — .
FLORIDA DEPARTMENT-bF STATE
CORPORATION = Katherine Harris i
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/

DOSUMENT* 9 00D ST e B0

WORKFORCE MANAGEMENT INC..

2. Principal Office Address 3. Mailing Office Address

Additiona ee re(

i 6. "
: CERTIFICATE OF STATUS DESIRED 5

33101 3310

4 7. Name and Address of Current Registered Agent
Name . —_— — - — —
TOO004931 337
w Andrea Lyew =[1242 fn':»_u:j}‘ [E5==5

Street Address (P.C. Box Number is Not Acceptable) ‘ »»** 1275 Bk *Sn b r,:;
13961 N.E. 2 Avenue SL:" ~ )
Suite, Apt. #, Etc.

TOOOM ST 37— 6
~2/22/02-~0] 385

City . . State™] 7
Miami : FL 33161

8. |, being appointed the regi d agent of the above named garporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.
Signature of -
Registered Agent L T — Date
"L/ REGISTERETJ}AGENT MUBT SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of - Street ;\ddress of Each ) )
Titles Officers and/or Directors Officer and for Director City / State / Zip
P Freddie Howard 7320 North Oakmont Dr. Miami, FL 33015
. \ i i
“S/T  |Andrea Lyew “I3961NTET "2 Avenue . ‘Miami, FL 33161

\ 2\
K

F

10. | certify that | am an officer or director or the receiver ot trustee empowered to execute this application as provided for in chapler 607 or 617, F.8. | 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 817.0401, F.5., 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){1), F.S. The information indicated
on this application is true and ac gnd my signature shall have the, same fegal effect as if made under oath.

SIGNATURE: LA 12-3-01 (305)899-0602

SIGNATURE AND ‘f\“l’fED OR PRINTED NAME OF su;kf’e OFFICER OR DIRECTOR Date Daytirne Phone #

13961 N.E. 2 Ave. P.0. Box 4254 | | REE?@S‘E’ATEMEN?OOA()L

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date tncorporated or Qualified
To Do Business in Florida
City & State - City & State July 1, 1999
Miami . RBI.. _231A]1 Miami . FT. . | 8. FEINumber _ _ .| inopledFor  fi
d - Not Applicable
Zip. Country Zip Country

CR2E081 19/08)




