3

-
b4

A \_V ¥ Eiie

-

APPLICATION
_ FOR L2 A
REINSTATEMENT ‘&M )

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T3-|!§ rgﬁll\’b
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
_DIVlSION OF CORPORATIONS

FANE
e

{97 [5C -3 B
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DOCUMENT # V71479

1. Corporation Name

EMPLOYEE MANAGEMENT SYSTEMS, INC.

E"i"‘u.\-"u,n"\' f f S IAtlL

TALLATASSES phL ORI

Principal Place of Businoss " Walling Address

465 S.E. 17 TERRACE P.0. BOXB40t §5C
OEERFIELD BEACH 33 33441 DEERFIELD BEAGH Ft $3441
us 18

If above addregses are incarroct in any way, linc through inconcel infermation and enler correction below.
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2, New Principal Office Addrass, if Applicablc

3. Noew Mailing Oflice Address, If Applqcablc

4. Date Incorporated or Qualified

To Do Business in Florida 10“3’ 1992
Sufte, Apt. #, etc. “Buite, Apl. #, ote. ]
_— . 5. FEI Number Applisd For
City & Stato City & &iate 650365478 R —
i 6. . ) 2! 2f a Bl
Zp Gountey 2 Country CERTIFICATE OF STATUS DESIRED [] Resipramiiubeion wab

7. Namas and Street Addresses of Each Offiw@ﬁé@r Diroctor (Florida nonprofit corporations must list at least 3 directors)

Nama of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Mo NOT Use Post Office Box Numbers) 4
D HENNINGER, CURTIS A 1#66 SE. 17 TERRACE DEERFIELD BEACH FL 33441
et ol
_ - A L= \
10 =g |
B - A |
8. Name and Address of Current h;;iilerad Agenl 9. Name and A&—ti;ess of New Registered Agent
T Name o g
HENNINGER, CURTIS A | —
468 S.E. 17 TERRACE Streot Address {P.O. Box Number Is Not Acceptable) gl
DEERFIELD BEACH FL 33441 Site, Apl. #, Etc., - E
City o State [Zip Code T
FL .

Signature of
Regislered Agont

HEGISTE RE [FAGLNT MUST SIGN

e ACFGT

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{Soe other side for information
on intangible tax.)

Yes ] No []

this relnstatement application, 1y

12. | cartify that | am an officer or diroctor or the roceiver or trustee empowsred to execute this application &s provided for in chapter 607 or 617, F.5. | further certify that when filing
son for dissolution has beon oliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
id end the names of individuals listed on this form do not qualify for an gxamption under seclion 119.07{3)(i}, F.8. Tho Informaltion Indicaled

e




