F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State

RE[NSTATEMENT DIVISION OF CORPORATIOBE ;??8 ﬁg PH 12: 03
DOCUMENT # S48250 s
1. Corporation Name ‘ ‘l L.i.' ; Eg%{g A
CREATIVE STAFFING STRATEGIES, INC,
Principal Place of Business Mailing Address
21374 BRIDGE VIEW DR 21374 BRIDGE VIEW DR I || |” Il"’ | '
BOCA RATON FL 33428 BOCA RATON FL 33428
us us

If above Adddresses are incorrect in any way, line through incarrect information and enter correction below.
2. New [rincipal Office Address, If Applicable 3. New Malling Office Address, If Appilcable 4. Date Incorporated or Qualified

To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04/ 25/ 1991
5. FEI Number Applied For

City & State Gity & State ] 650261581 Not Applicahle

- - 8. 875 Addifiona) Fes raautied
Zp Cauntry Zip Cauntry CERTIFICATE OF STATUS DESIRED [] JEasmn- Lttt
7. Names and Streat Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dlrectors) T -

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / ZIp
2 3 {Do NCT Use_ ?ot__:t gfﬁce Box Numbers) 4

PD HOFFMAN, MAURICE 21374 BRIDGEVIEW DR BOCA RATON FL

D GOTTLIEB, IRA N. 305 MADISON AVE #2033 NEW YORK NY

D PRUFETA, JOHN R. 305 MADISON AVE #2033 NEW YORK NY

CR2E040 (9/08)

{-50-9%
8. Name znd Addrezzs of Current Ragistered Agent 9. Name and Address of New Registered Agent
o Name
HOFFMAN, MORT Street Address (P.0. Box Number is Not Acceptable)
21374 BRIDGEVIEW DRIVE _ et ML CE IR I P O EBDE'—““-EI
BOCA RATON FL 33428 Suite, Apt. %, Eto. —-12/07/28—-01150--022
— skEE IO Mtu:.ﬂwﬁu__
City “gq- Zip Code
FL
10. |, being appainted the rggistered agent of the above named corpomtxnn am familiar with and accept the obligations of Section 607.0505, F.S.
e Mo REQUIRED ., 2499
11. This corporation owes or has paid the current year (See other side for infarmation
YeS D NO D an intangible tax.)

Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the receivar or rustee empowaered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have bé@r paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({i), F.S. The information indicated

on this application = rue and accy nd my signature shall Faye the same legal effect as if made under oath.

REOQIIREN .

E OF SIGNING QOFFICER OR DIRECTOR Date

Daytime Phone £




