PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING'%TIHFE@' FORM

APPLICATION g, PLomo8 PErAiiey or swre FiLeD
FOR Secretary of State ,
REINSTATEMENT y S8 KOY 18 PH 2: 17

DIVISION OF CORPORATIONS

—

SECRETARY OF STATE

DOCUMENT # S20506 TALL ABASSEE, FLORIDA

1. Corporation Name

HEALTH CARE STAFFING, INC.
TOOO0S B 5S35 7 —
-11-242 SB——E’J i ﬂ4‘°——l313?

Principal Place of Business ' "Malling Address ’ - EoE =
12942 SW 133 CT 12942 SW 133 CT

MIAME FL 33186-5808 MIAMI FL 33186-5808

us us

‘i‘?;

If abave addresses are incormrect In any way, line through incorrect information and enter carrection belaw,

2. New Principal Ofiice Address, If Applicable 3. Naw Maning Office Acdress, If Applicable 4. Date Incorporated or Quahred o W%1

Teo Do Business in Florida
Suite, Apt. #, etc. Suite, Apt #, etc. 12"21“990
5. FEI Number Applied For
City & Giate ' City & State T 650238404 Not Applicable
_ - — — 8.
L Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED%
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit. ocrporahons must list at least 3 directors) T
Name of Officers " Street Address of Each j
Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 (l;lo NOT Use Post Ofﬁce Box Numbers) 4 _
PD BREWER, DWIGHT R. 10401 SW 121 5T MIAMI FL 33176
DS BREWER, DEBRA 10401 SW 121 ST MIAMI FL 33178
?nDnﬂgRBR S
-11/724,98~ 1134 ~—Hd
saepd TR0, [0 Al O
7
W\
8. Name and Address of Current Registered Agent ' 9, Name and Address of New Registered Agent
i i ! Namea i o
BREWER, DWIGHT R Street Addrass (P.0. Box Number i NOL Acceptabia)
10401 SW 121 ST.
MIAMT FL 33176 SuTs, AL F, Ef. R e
City | State | Zlp Code
FL
10. |, being appointed the registered agent of the agove name pn, am famnllarwﬂh and accept the obligations of Section 607.0508, F.S. -
i f - -
S o o ALl 4
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30 Yes E No [] on intangible tax.)

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 6§07 or 617, F.S. | further certify that when filing
this reinstaternent application. the reason for dissolution has been eliminated, the cormporate name satisfies tha 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 under section 119.07(3)(), F.S, The mformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

% fI-{ =08 _525 2594440

Date Daytlme Phone &

SIGNATURE:

CR2E040 (8/38)




