1. Corpora;ion Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secret f Stat
REINSTATEM ENT DIVISISON O:g):POHz' :)NS
DOCUMENT #  \/49304

PROSTAFF HUMAN RESOURCES, INC.

Princlpal Place of Business

me

BRMBIRGICELCNIR

H above addresses are ingorroct in any way, line thraugh incorrec! informatlon and enter correction below.

Mailing Address

m:«mmﬂ

FHADESATRKRE W

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

9BMAR -2 &M 8: 135

SECRLE 14k

L $ Ui %
TALLARAS S b IATE

t. FLORIDA

0 A A
EINSTATEMENT 2 798

AGENT MUST SIG

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business In Florida
Sulte, Apt. ¥, etc. Sulte, Apt. #, Bic. 07’%/ 1992
6722 Oakmont Way 6722 Oakmont Way 5. FEI Number Applied For
Chty & State City & State 650471188 Not Applicabla
Bradentcm FL 34202 Bradenton, FL 5
Country ip Country d
3 4202 USA 34202 Usa CERTIFICAYE OF STATUS DESIRED [
7. Namaes and Streel Addresses of Each Dfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title(s) and/or Directors Ctficer and/or Diractor City / State / Zip
1 2 3 {Do NOT Usa Posi Office Box Numbers) 4
KX PR LG BINHRK FH ERDRAENGE R BRADERHON ¥ S50
D Hubert T. Cooley 6722 Oakmont Way Bradenton, FL, 34202
ooQoooz24o24 70 -~
-03/10/38--01045---021
w300, 00 _ *%300. 00
LY
50
8. Nams and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
Hubert T, Cooley

%mwr Streat Address (P.O. Box Number is Not Acceptable)

OO0 JANATREAVBNUK i< 6722 Oakmont Way

RUTE0% 5t Suile, Apt. #, Etc.

SRADENTON FIX34208 o St 27 Gode

Bradenton, FL | 34202

10. |, being appointad the jegjsleted agent of 1he abgve n eﬁrporaﬁo am familiar with and accept the obligatlons of Section 607.0505, F.S.
Si I f .
e hgort . szL_‘

11. This corp,dfration owes or has paid the current y;aT
Itangible Personal Property tax due June 30.

{See other side for information
on intangible tax.,)

Yos [d No [] -

on this application is true and aj

SIGNATURE:

jga/nn TYPED on PRINTED NAM?& 1)
Mb Py

-

ING OFFICER OR DIRECTO!

12, | cartify Ihat | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 817, E.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, .S, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do

te, and my signature shall

not qualify for an exemplion under section 118.07(3)(l), F.8. The information indicated

va the same legal effect as [t made under ocath.

Daytime Phone ¥




