PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

™ Fil ED
CORPORATION A FLORIDASDEPA:RTMfESNtTtOF STATE . .
3 ecretary of State
REINSTATEMENT DIVISIGN OF CORPORATIONS 7 6 DEC 26 PH Ie: 1 0

TAL Ak oin st STATE
DOCUMENT # £99 0000 /14§ ALLAIiAS: -L.'FLO%T

3
1. Corporation Name DA

SUPPORT STAFFING, INC.

— S AEINSTATEMENT

406 NW 4TH STREET | P.O. BOX 759 n

9 /j “"0¢ CR2EQB1 (12/05)
Suite, Aot #, efc. Suile, Apl. #, etc. ] g/

4. Dat\:allncorporaled or Quall

i
To Do Business in Florida I-TU LY 8, 1 999
City & State City & State

KEECHOBEE, FL OKEECHOBEE, FL 5 ERRER 19773

Country

. - t Not Applicable
§ 4972 5?4973 fﬁ%%\ s'ceawcma oF STATUS DESRED|_| A

7. Name and Address of Current Registered Agent

EAYE A. HAVERLOCK
309 S 1SS TRER T

Suite, Apt. #, Etc.

BKEECHOBEE FL | 34874

8. |, being appointed the registerad Agent of the abave named corporation, a familign with and accept the abligations of section 607.0505 or 617.0503, F.S,

Signature of
Registerad Agent

i Date /2—9'0"06

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must fist at least 3 directors)

Titles Name of Streat Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip

P/D |FAYE A. HAVERLOCK |309 SW 15TH STREET |OKEECHOBEE, FL 34974

J

T e
12/ 26E--0104

TrTESZ
10O %

HO wy!

o

L

I
1

10, | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify 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.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 contained in Chapter 119, F.5. The information indicated
on this application is true and accu?. and my signature shall have the same legal effect as if made under oath.

=

(7 by J1-200 J6B-357-3442,
TED ?AME x&EIINKG CER OR DIRECTOR Date Daytime Phone #

Fnn

SLG?‘IO%LI'{?

SIGNATURE:

ﬁD.OR mN




