FLORIDA DEPARTMENT OF STATE

1799

SeY % Katherind Harril
4”” ual PEPO rf " Lt Secretary of State
/ or —,0 /OJ[)J { \ = DIVISION OF CORPORATIONS

DOCUMENT # 839157
1. Colporation Name

VETERANS OF FOREIGN WARS OF THE UNITED STATES

["Principal Place of Buginess Mailing Address
406 W. 34TH ST. 406 W. 34TH ST,
KANSAS CITY MO 64111 KANSAS CITY MO 64111
us us

If above acdresses are incorrect in any way, line through incorrect information and enter cofrection below.

OMPLETING THIS FORM.
FILED
99 NOV22 MM 919

&%‘%AKY W‘b’ﬁ

A A

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | 0 or Qualified
To Do Business in Florids
Suite, Apt. #, elc, Suite, Apt. #, elc. m124l1936
6. FE!Number Applied For
City & Siale Tty & State = 44-0474201 -
- 8. .
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors) [
| Name of Officers Sireet Address of Each )
1Tlllle( )] 2 and/or Directors 3 Officer and/or Direcior ‘ City / State ! Zip
SD +RVERE-ARRY-W- 408 WEST 34TH STREET KANSAS CITY MO 84111
Senk, John J., Jr. -
™ | RDGELY, JOE L 408 WEST 34TH STREET KANSAS CITY MO 84111 »PP
LAY
\
PD | GPERAPADER 408 WEST S4TH STREET KANSASCITY MO ™ 0V
Smart, John W. A a A‘\
| ‘ E 5
8. Name and Address of Current Registered Agent 9. Name and Add of New R d Agent
Name
KIRSOP, WILLIAM R
] Add P.O. Box Numbaer is Not Acceptable;
543 NE. SANCHEZ AVENUE roet Aadess (PG, BoxHumber patie VW /// 25
OCALA FL 34470 Sulte, ApL. ¥, Etc.
2000020657
City ~ler’ 1o
LLilil

10. 1, being appointed t

Signature of
Registered Agent

_l
h7illered agent of ﬁ named oorporalion am familiar wnh and accept the abiigations of Saction 807.
R E
-, ES

Date | '4/4/;22"

" "PREGISTERED AGENT MUST SIGN

1. L cartify that | am an officer or director or the racelver or trustes empowered lo e this ap

Aded for n

ion as p

807 or 817, F.S. | further cerlify thet when filing

this reinstatement application, the reason for dissolution has been eliminated, the oorporlts Rarme satisflos he requirements of section 807.0401 or 617. 0401, F.8., that all fees
. owed by the corporation have been pald and the names of Individuale listed on this form do nol qualify for an axemption under section 119.07(3)i), F.S. The Inlorrnnﬁon indicated
on this application is true and accurale, and my signalure shall have the same legal sffect a3 f mads under oath.

SIGNATURE:

10/21/99 (816) 756-3390

Disytime Phone #




