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R ' - APPROVED ’5\ ‘IP’C’

s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS!FORM.
" APPLICATION . FLORIDA DEPARTMENT OF STATE | ' i
FOR Sandra B. Mortham ) Cme e
REINSTATEMENT Secretary of State COHAR 22 PH 203
i DIVISION OF CORPORATIONS S )

— . SECRETARY OF STATE
DOCUMENT # “p1 132y TALLAHASSEE. FLORDA
GIBBENS ENGINEERING INC,

Principal Place of Business Mii-ling Address
9201 East 63rd St
Ste 1

Raytén MO 64133

If above addresses are incorrect in En!, way_lina through incomact information and enter correction befow, e DO NQ
. New ¢Pnnctpa ce ress, IT Applicable |3. New Mailing Address, If Applicable 4. Date Incorporated ar Qualified

To Do Business in Florida 12/29/86
Suite, Apt. #, sic. Suite, Apt. #, etc.
P 5. FEl Number Apoli
. : ppliad For
City & State City & State 43 ~) 503 CS;/ L/ Not Applicabla
- 6. ‘
cip Country Zip Country CERTIFICATE OF STATUS DESIRED ||
7. Names and Street Addresses of Each Officer and/or Director (Flarida non rofit corporations must list at least 3 Directors)
Name of Officers Sotrfget Add(n;ss E())_f Es;ch
Tith and/or Direct cer and/or Director : i
i or birectors 3 (DoNOT Use Post Office Box Numbelrs) Cliy/State/Zip
ST
SEE ATTACHMENT ¥

e

iy,

8. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM Nn
1200 S PINE ISLAND ROAD @ -
PLANTATION FL 33324 Street Address (P.O. Box Number is Not Acceptabie)

CR2E040 [12/95y

[~ Suite, Apt. #, EtC.

City ‘ State Zip Code

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

CONNIE BRYAR

Signature of
Registered Agent

{See other side for information
on infangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. YesD NOE

12. 1 do heraby certify that the information suppliad with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3) (k). Fiorida Statutes. 1 re-
leasa the Division of Carporations from any liability of non-campliance with Section 118.07(3)(k) in the event that the information supplied is deamed exempt from public accass.|
g wiered to executa this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

this reinstatement appli n the reason for dissolutio; gliminated, the comorate nama satisfies tha requirements of saction 607.0401 or 617.0401, F.S.. and that all
fees owed by the ¢o on have been paid e fﬁ;l-' digated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath. .
SIGNATURE: b ﬂwws & GLL-M:S -'Pr"(-5. .3 /fc)/OD (2)@)33’3"17‘?0
TURE AND TYPED OR PRINTER NAME SIGNING OFFICER OR DIRECTOR . Date { Daytime Phone #

FLO10 - CT Systom Online



-

T

- .

.

- Thomas E. Gibbens

Business Address:
City:

State:

Zip:

Residence Address:

City:
State:
Zip:

Robert M. Drake

Business Address:
City:

State:

Zip:

Residence Address:

City:
State:
Zip:

Timothy L. Scott

Business Address:
City:
State:

Zip;
Residence Address:

City:
State:
Zip:

’

Officer and Director Attdachment for Gibbens

[Y] Officer — President
[Y] Direttor

9201 E. 63" St., Suite 100
Raytown

Missouri

64133 .

513 NE Qaks Ridge Drive
Lee's Summit

Missouri

64064

Y] Officer -~ Vice President/Treasurer
[Y] Director

9201 E. 63" St., Suite 100
Raytown

Missouri

64133

2000 Nw 2™ st.

Blue Springs

Missouri

64014

[Y] Officer - Vice President/Secretary
[Y] Director :

9201 E. 63" St., Suite 100
Raytown

Missouri

64133

29006 E. Wyatt Road
Grain Valley

Missouri

64029

F5 YT

Drake Scott Inc.



