FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State CFlLEE

REINSTATEMENT DIVISION OF CORPORATIONS . "5? Lt TARY OF STair

APPLICATION

HVISION OF CORPI G
DOCUMENT # P99000074031 (PO ATIONS
1. Gorporation Nams 00 DEC 22 PH 3t 6

ZTECH STAFFING SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
8808 BAY VILLA COURT 6808 BAY VILLA COURT ”II""“’I
ORLANDO FL 32636 ORLANDO FL 32836
‘ REINSTATEMENT ¢
. If above addressas 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, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 13/1099
Suite, Apt. #, etc. Suite, Apt. #, etc. 03’ ’

5 F be Applied For
City & State City & State [GQ% | Not Applicable |

$8 75 Additional Fee required

Zip Country Zip Country  GERTIFICATE OF STATUS DESIRED [[] NPARGSSANMSSbt

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

Nams of Officers Street Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State ! Zip
D WAGANHEIM, MARLENE D 8808 BAY VILLA COURT ORLANDO FL 32836
D WAGANHEIM, PHILIP | 8808 BAY VILLA COURT ORLANDO FL 32836

[ e

—11_.”.::‘.?.-’,& -—[1 5"—L| _
#3a TS0, 00 sk TS0L 00

ot

i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
WAGANHEIM' PHILIP | Street Address (P.0. Box Number is Not Acceptable) §
8808 BAY VILLA COURT g
ORLANDO FL 32836 Suite, Apl. #, Etc. &

City State | Zip Code

77 FL

10. |, being appointed the register t gf the abo med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

: =ZT T A QUIRET Dgnep !ﬁgﬂﬁ
gg‘ig:gﬁgdo;\gent - ’{\ﬂ A3 ¢ y RI—" P [’::3 &“j ‘3!‘ {-Lw"l-‘r) Date
- W/ /] REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S, | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, 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 118.07(3)(), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under cath.

= BHUPE AGAHY Dk G20 (o i o

PRINFES NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

S

SIGNATURE:

0017103 AF




