PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
! APPLICATION % FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham ﬁLgD
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0z pEC 23 PR LS
DOCUMENT# V14724 STATE
1. Corporation Name LCRIDA

CAP TEMP, INC.

Principal Place of Business o Mailing Address

1221 BRICKELL AVE 1221 BRICKELL AVE | l
MIAMI FL 33131 WIAMI FL 33131

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicanle 3. New Mailimg Qtfice Address, If Appiicable 4. Date Incomparated or Qualified
To Do Business in Florida
Suite, Apt. %, elc. ] Suite, Apt. #, elc. 02, 18! 1992
5. FEl Number Applied For
City & State City & State 650335429 Not Applicable
7 5 " —
£1:8¢
P Country Zip Country GERTIFICATE OF sTaTUs DESIRED Ji{ ’

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporationé must list at least 3 diréctoré)

Namae of Officers " Street Addrass of Each

Title(s) and/or Directors Offlcer and/or Director City / State / ZIp
1 2 3 __ (Do NOT Use Post Office Box Numbers) 4

PD TANIS, ROY D 1221 BRICKELL AVE : MIAM] FL

D HARRIS, LUCIOUS | 1221 BRICKELL AVE MIAMI FL )
D PROMOFF, DAVID H. 7 1221 BRICKELL AVE MIAMI FL

S |CARTARPHEN, LISAR 1221 BRICKELL AVE | mami R

24 i
—— " Y 1donoereiagsl——=

8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
""" - ) Nate o
MEYERSON, LAURENCE Sireet Address (P.0. Box Number |s Nol Acceptable}
1221 BRICKELL AVE
MIAMI FL 33133 Suite, Apt. #, Etc.

Clty i i state Zip Code

40. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. / /

e CAEMATURE REQUIRED

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year =4 (Sea olher side for information
Intangibie Personal Property tax due June 30. Yes [ No [X onintangible tax.)

12. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that Men filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S., that all fees
owed by the carporation 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 Information indicated

on this application is &rue and accurate, and my signature shall bave the same legal effect as if made under oath.
/22 / 9P (30953153

Daytime Phone #

SIGNATURE:

CR2E(M0 (98}



THE UNITED STATES
GORPORATION ) -

comeaer ACCOUNT NO. : 072100000032

REFERENCE : (33?5 43ﬂ3i%ﬁ
AUTHORIZATION : %

CcosT LIMIT : §$ 758.75 ’ '

ORDER DATE : December 23, 1998

ORDER TIME : 3:27 PM

ORDER NO. : 077944-005

CUSTOMER. NO: 4303929

CUSTOMER: Ms. Yolanda Rodriguez
Greenberg Traurig
1221 Brickell Avenue

20th Floor T
Miami, FL 33131

e i o e e e e A e L e L o ma i e o i = A

DOMESTIC FITLINGS
NAME : CAP TEMP, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
XX PLATN STAMPED CCPY
XX CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Janpa Wilson , o
EXAMINER’S INITIALS & &




