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Law OFFICES OF

MAX GORDON, P.C.

7199 W. 68" TERRACE.
SumeE 140
. OVERLAND PARK, KANSAS 6621 2
(9 13) 385-2600
Fax (9] 3) 3852880

0

PLEASE REPLY TO MissOURI OFFICE
[ 45 EAsT MAIN STREET
ADRiaN, MisSsouUr] S4720
(816 297-2300

December 9, 2003

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tl et

40 ANVL IS
ol

RE: Application of Foreign Corporation to Transact Business in Fi

for Precise Forms, Inc.

Dear Sir or Madam:

RE hg G1930€0
snmmaaaao 40 HOIg1A 4
VLS

Enciosed please find:

1. Transmittal Letter

2, Application of Foreign Corporation o Transact Business in Florida

for Precise Forms, Inc.

3. Certificate of Good Standing from the Missouri Secretary of State.

4. Acceptance of Appoiniment as Registered Agent by CT
Corporation System.

5.

Check for $78.75 for the Filing Fee and for a Certificate of Status.

Please file the documents and return the Cetificate of Status to me at our
Overland Park, Kansas office address.

Very truly yours,

OFF!CES F MAX GORDON, P.C.
Max Gordon

MG:rd



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Peeise: Toedls. INC

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

MAX Goeton

o <
— s
(Name of Person) =] ,.__cf_:g_
=
A orE CBS ofF Aax. Cxeiors , P.C. D= P
(F(irm.f’Company) ! o gﬁg‘q
o HSC
Tiaa Wesr 98l Tewaa e # 140 =
(Address) ol s
= Sm
N AND @3424/_, KS /(o742 - &
(City/State and Zip code)
For further information concerning this matter, please call:
Max Gowsey . A3 | ZeS - Tbog
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sf. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
?’ $70.00 Filing Fee % $78.75 FilingFee & (O $78.75TFilingFee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Peecise Foeme, INC .

{Enter name of corporation; must include “INCORPORATED,” “bOMPANY ;7 “CORPORATION,”
ﬂmc.’ll "‘Co'," llCorP'ﬂ llInc," lICo’" or IICOrp.ll)

(If name unavailable in Floridé, enter alternate corporate name adopted for the purpose of wansacting business in Florida)

2. MISSo U R

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
/- d
0 D-(1- 1968 5. _ERPeTUVAL
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”)

6. _\per  QuataF\cAaTION

{Date first transacted business in Florida. If corporation has not transacted business in Florida, ingert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. A 120 LOttEEuNé KAN SAS CcUxY,

Mo CZ29
" (Principal office address) 2 =,
o 25
o=
(Carrent mailing address) i g‘—j;-_i
oY oFr
Pon am

DicreisvTiond o TH/RMS + Buzm;»&epu

(Purpose(s) of corporation authorized in home siate or country to be carried out in state of Florida)

E
3

TN

i
.,

]
2 =2
™

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) — %

Neme: (O CoR.EORATLON SYSTBM
Office Address: l?/OO SODT{-" ﬂ[\.{& \SLA’I\)D QOArD

Pradtatons Florida 333 234

(City)
10. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

S AU ACHASD

(Registered agent’s signature)

11. Afttached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS iy )
ol SAmMezs. E. T s
Address: QD l@ m UJOO _D

£.o., Mo i3y
Rl B eoapuie  TRIAMALER.

Address: Qb[ g UA’f/WCQ@D
Ao oz U
Director: DOUSLA S &, T MIMEKR.
Address: %(’)‘@190 32@‘% AL:’% PJP
DA BRNE, hlo  (E0TE
Director Davil A LSS -
Address: (0755 (AR sGN E Se
ONELLAND FAei , XS bbT2lo 2 gﬁ
B. OFFICERS C_z %EE
President; DO S B, TRIMAMSZ :3 %%:
Address: L@O({/or& D@QA% M@r@e EP' i g’;—?“

DAY, &Greove , Mo U075
Vice President: W 1D A * LU { (/KE_S
Address: [ 07 % (—M—s‘g‘l\l

Ner A AND Papi K3 bbzio
Secretary: TAM% A = M/

st 322 SE \WILIAMSPURE D2 (ZE's SUMuir
rensr _ CRAI W, TRIMMED. ' MO Stoe
s A0 N Cpie o v R’p!, [
St ATRGHED

NOTE: I?epis:ary, ypu may attach an addendum to the application listing additional officers and/or directors.
£

13. N e i
(Signature of Director or Officer listed in number 12 of the application)

4 Jo0GeAs TRIMMER, LRESID ST

(Typed or printed name and capacity of person signing application)

e5'e S VAL, AL
OO0 b:




- Attachment to Application By Foreign Corporation for Authorization to Transact
Business in Florida

Additional Directors:

Director: Craig W.Trimmer
Address: 3808 S.W. Scherer Road
Lee's Summit, MO 64063

Director: James A. Carty
Address: 333 S.E. Williamsburg Dr.
Lee's Summit, MO 64063
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13

ACCEPTANCE OF APPOINTMENT

RE:  Precise Forms, Inc.

CT Corporation System
1200 S. Pine Island Rd.

Plantation, FL 33324 , - -

Pursuant to Sections 48.091 and 607.0501, Florida Statuies, the undersigned

acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1990) relative to keeping open the registered office at the address specified above. The

undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: September 30, 2003
C T CORPORATION SYSTEM

!
p——

f

By . =
ohn J. UAnnihan, Asst. Vice President

1€ W4 5103060

SHoLy
1]

H0d¥0g 40 ;
AR AHVH};J%’.%YWC

W

03714



e IR ] (LYY, W N ST,

‘%' : 13 A..:.‘ Tow R, '—,' .,;_:',1 l. 3 !¢, e ;3 ’. &5 )
\ f AR&E.*E{?* ' Lﬁ!n AR ’P’&’{?i@i
s A o 4 i,

3 *%ﬂa ‘;ﬁh?

s - T%
X

L

L

*

o

o

‘

Ll E,
.

X

'

L

%X

{ ¢

..

ac LR, ST
T ,

i,
R T

el
T

-;',riia'

S50 '»_rr,-‘__ ""m'ﬁ‘,‘;';: n
; o B gl 5
QAPﬂﬂﬁﬁt :

R

ot Matt Blunt
06 Secretary of State
CRE =

CORPORATION DIVISION

% 5

R
et Y]

»eS CERTIFICATE OF GOOD STANDING

L MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my
q office and in my care and custody reveal that

3 ol
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i S

;r&',,wn;rawa-mir
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PRECISE FORMS, INC.
00128232

3
ER AN

*ER
NN
]*‘ !

R

VEVNPNSS

N
‘ y

= 4 ok B e '
% L . 25 3% %
- G N e L ron En i B A s e NE o
g g R L L, T e R B P R ]
e e s o e e e a1 T e e T e e m o T

m
% was created under the laws of this State on the 11th day of March, 1968, and is in good ol
iﬂﬁ»" standing, having fullv complied with all requirements of this office. j’e
0 28 iy

A% %4 IN TESTIMONY WHEREOF, T have set my
;. qﬁ"’ hand an imprinted the GREAT SEAL of the State
F s ¥ Oof Missouri, on this, the 1st day of October, 2003

W\@:%m& |

Secretary of State
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