2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F98000000033

1. Entity Name

TECHNOLOGY PLUS OF KANSAS, INC.

FILED

3 M 1: 92

05 JAN -

STA(E
Principal Place of Business Mailing Address SF L;H v | h\\\'(t ) FLUR\B A
4201 NE LAKEWOOD WAY #200 4201 NE LAKEWOOD WAY #200 TALLAN ASSEE
LEE'S SUMMIT, MO 64064 LEE'S SUMMIT, MO 64064

sz T A meandio, RO

Suite, Apt, #. e‘° Suie, Ap‘ #. etc. 10252004  REIN-P CR2E098 (6/04)
Clty & Siate City & State 4. FEI Number Applied For
'ﬁ"{rr\mr“' VY)OH Lec, Wld‘f M(). | 431427572 ___ _ L [RotAppiicabie | _ _
4.{ blo Country ' Z'p Couttry 5. Cortificate of Status Desired ~ [] $8.75 Avationel
( )<.) : Fee Required
6. Name and Address of Current Flegislered Agenl 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY —————— T/ T — - o T
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplabte)
TALLAHASSEE, FL 32301
) T ) City . ] FL | Zip Code
8. The above named enlity submits lhls statepfant fopthe purpose of changmg its registered office of reg Lstered agent, or both, inthe Stale of Florida. I'amn familiar with, and accept
the obhgat»ons of registered agent. - ) , LT S
il Brian Courtney - / / .
SIGNATURE 7 Asst V_Pres : VY4 i747Y74
. . Sigmm.r&'wbdmma U/WH andiitie f apphcable.  (NOTE: Regi Agent quired whan rel 0 DATE /' / /‘
I = - - - - ] T 7
FILE NOWT! FEE IS $150.00 In accordance with s. 607. 193(2)(b), FS., the
After January."'l, 2005, Fee will be $300.00 corporation did not receive the prnior nouce
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PDC [ Delete THLE [ Change [ Addition
NAME BRONSON, RICHARD L. NAME — _
STREET ADDRESS | 4201 NE LAKEWOOD WAY #200 STREET ADIDRESS .;II ]I? L B2 e _]Tj.__ b o J
omy-5T-2P | LEE'S SUMMIT, MO 64064 oTY-57-2p 1171970801 0RE--002 — #%150.. 00
MLE vD 1 Detete TITLE [ Change [ Adsition
NAME VIENE, JOHN G HAME
STREET ADDRESS | 4201 NE LAKEWOOD WAY #200 STREET ADDRESS
_Cmy-st-zp LEE'S SUMMIT, MO 64064 e _omy-sT-zp
e | sTD T T Thoewte " ™ T
NAME BRONSON, BONNIE L NAME
STREET ADORESS | 4201 NE LAKEWOQOD WAY #200 STREET ADDRESS
CITY-ST-ZiP LEE'S SUMMIT, MO 64064 CITY-51-2P
TmE b O Delete TLE
NAME WATSON, BOBBY W NAME
STREET ADDARESS | 4201 NE LAKEWOOD WAY #200 STREET ADDRESS
CiTY-ST-1p LEE'S SUMMIT, MO 64064 CRY-ST-21p
TITLE [ pelete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-S1-2IP
e . . T R w | THLE . \ .. .Clchange [ Addition
NAME ™ A T e e woaee [l ONAME . v . o - o
STREET kDDRESS : STREET ADDRESS
CITY-51- 2 i : CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filin 3 coes not qualify for the exemption stated in Section 119.07% )(i), Florida Statutes. 1 tusther certify that the information
indicated on this report of supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejrer or trustee gmpowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if «
changed, or on an attachmegwith an addggss. with a¥ other like empowered.
SIGNATURE: v _H-/-OL
SIGNATURE AND WP“OR PRINTED NAME OF SIGNING DFFICER OR HRECTOR /\ Date Dmytime Phone #




