PLEASE,READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
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. (&SRS FLORIDA DEPARTMENT OF STATE -
LRI Katherine Harris

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P44 000D 615D b

1. Corporation Name

MONROE MANAGEMENT RECRUITERS, INC.

2. Principal Office Address

3. Maiiing Office Address
7289 NW 127th WAY

f
-F‘t ”D “'
TARY OF STATE

H

o

01DEC 13 PH 1: 00

D004 739991 0—-—0
-12/26/01--01098--015 :
w00, 00 #8300, 00 ‘

REIMSTATEMENT 0 0)

7289 NW 127th WAY

Suite, Apt. #, etc. Suite, Apt. #, etc. S Y
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
: 5. FE| Number Applied For

PARKLAND, FL "PARKLAND, FL ‘65-0956590 Not Applicable
i Country Zp County 6. CERTIFI R D $8.75 Additional Fee required

33076 USA 33076 UsA ICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Add

of Cusrent Regi

ad Agent

Name

HRAWG CORP.

Street Address (P.O. Box Numnber is Not Acceptable)

1801 N, MILITARY TRAIL

"Suite, Apt. #, Etc.

SUITE 200

State Zip Code

City

BOCA RATON

FL | 33431

Signature of

8. 1, being appointed

Registered Agent

the regjgtered agen(of tl:j: above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.
ﬁ/bf Date ’L{Lﬂ/o'

J REGISTERED AGENT MUST SIGN

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

Street Address of Each

City / State / Zip

Titles Officers ':zm?:ro (i.)ireclors Officer and/or Director
psT JOHN S. MONROE 7289 NW 127th WAY PARKLAND, FL 33076

LAD

on this application is true an

SIGNATURE:

10. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | f{fither certify that when filing
this reinstaternent 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)(1), F.S. The information indicated

legal effect as if made under oath.

d acgurate, and my signalyre shall have the sa

1x 3y (9s9)2Sa- 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

. Date Daytime Phone #




