. APPLICATION B, FLORIDADEPARTMENT OF STATE
e Kathering Harris
FOR -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S90531
1. Corporation Name
UNIVERSAL STAFF LEASING, INC.
Principal Place of Busingss Mailing Address
s o o o o AW IREAARN
t NS 101
TAMPA FL 336807 ' - AUBURN HILLS M1 48326 ’
us us
' Ifabove addresses are incorrect in any way, line through incorrect information and enter correction beloﬁﬂ INSF@YE mjﬂ %[{\ ? D )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
L To Do Business in Florida 10124’ 1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
“City & Siate Chiy & Slate £3-3089256 Not Applicable
- - 6. " .
| Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 58.(7;5‘ : g::ﬁ!ﬁﬂ:{:ﬁf srf;‘tl:.'sred
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P MEADE, THOMAS C 2851 HIGH MEADOW CR STE 101 AUBURN HILLS M1 48326
D CARLESIMO, DAVID O 2851 HIGH MEADOW CR STE 101 AUBURN HILLS M) 48326
D LAMBKA, BRIAN W 2851 HIGH MEADOW CR STE 101 AUBURN HILLS M! 48326

@lﬁ\’b\ | ;Er_‘ujlj 454D h—~‘—=3-

11T A-— 141]——0;1

Y SETE0. 00 RS0 00
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD

PLANTATION FL 33324 Suita, Apt. #, Etc.

‘ City Staie | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

; ‘ SA S A AR T Lo BABARA A BURKE -
Signature of \_@ W , A7 | EPECTAL ]
Rggistemd Agent 0-'& / : iy, 1m9k mm SECRETARY Date G /q OD
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata 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 118.07(3)i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under cath.

A2 24T~ 2699037

w7 /7H ALY
AND TYPED OR PRINTED NA E "OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L

olaTiee  AF

CRZE040 (8/00)




