L ]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*APF-’UCA-”ON FLORIDA DEPARTMENT OF STATE
» ' Jim Smith EILED
- Secretary of State (.

DIVISION OF CORPORATIONS

02 M0V -6 PH 3:06
DOCUMENT # ‘

1. Corporation Name

SnbeiNio il T L 30

| TALUANASSEE. FLORIGA
LOPATKA, MURDOCK, JAMMAL & ASSOCIATES, A TRANSYS &

L,‘.].‘:L‘
MR

Mailing Address

2400 PERSHING ROAD
SUITE 400
KANSAS CITY MO 64108

AN SRR AR

Principal Place of Business
2400 PERSHING ROAD
SOO0ansa2n 192
PLABA02--01056--007  ##158. 75

SUITE 400
KANSAS CITY MO 64108

I above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principat Qffice Address, if Applicable 3. New Mailing Cffice Addjess, If Applicabl 4. Date Incorporated or Qualified
A,H.” .. ‘é-L”\QdAL To Do Business in Florida i 1[05’1973
Suite, Apt. #, stc. Suite, Apt. #, etc,
} 5. FEt Number Applied For
City & State City & State 59-1488944 Not Applicable
B, - .
Zip Country Zip Country GERTIFICATE OF STATUS DESRED [ X 58;5;5, S o ceauired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tt | gl et \ e e oo . ity / State / Zip
PT | LARSON, BRIAN G 2400 PERSHING RD., STE. 400 KANSAS CITY MO 64108
S MAPLES, MICHAEL L 2400 PERSHING RD., STE. 400 KANSAS CITY MO 84108
v MURDOCK, ROBERT 1347 PALMETTO AVE., STE. 200 WINTER PARK FL 32789
v JAMMAL, EMILE 1347 PALMETTO AVE., STE. 200 WINTER PARK FL 32789
D MARTIN, JIM 2400 PERSHING RD., STE. 400 KANSAS CITY MO 64108
v A \
‘g@(\ \\\\3

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- Name g
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable) §
1200 SOUTH PINE ISLAND ROAD h 3
PLANTATION FL 33324 Suite, Apt. ¥, Elc, 5

City State

FL

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. or 617.0505, F.S.

Signature of
Registered Agent

SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Date

1.1 certify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corpoerate name satisfiss the requirements of section 607.0401 or 617.0401, F.S_, that alt less
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

l \ 1 W = |
SIGNATURE: R Em@& N@E o) MALES

SIGNATURE AND TYPED OR PHMD NAME OF SIGNING OFFICER OR DIRECTOR

63257 . 2700

Daytime Phone #

Cate




PN SATICON

October 28, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

RE: Lopatka, Murdock, Jammal & Associates, a TranSystems

Corporation
Document #439371
FEIN: 59-1488944

Division of Corporation:

We did not receive our 2002 annual report. We have now been notified of the
delinquency. Enclosed, please find our completed annual report along with a
check for $158.75.

If any other fees are due, please let me know. I apologize for not contacting you
sooner when we did not receive the report.

You can contact me at the number and address below.

Sincerely,

w%@qw

Jennifer L. Kahmann
TranSystems Corporation

Enclosure

2400 Pershing Road, Suite 400 « Kansas City, Missouri 64108 » Phone: (816) 329-8700 Fax: (816) 329-8701

A

—




