PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE

APP&___I,(C)QTION Katherine Harris
el Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# 839157
1. Corporation Name

VETERANS OF FOREIGN WARS OF THE UNITED STATES

Principal Place of Business Mailing Address

406 W, 34TH §T. 406 W. 34TH ST
KANSAS CITY MO &4i11 KANSAS GITY MO 5411}
us us

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

REINSTATEMENT

FILED,

00NOV 29 PH |: 1,9

CORETARY OF STATE
TALEARASSEE, FLBRIGA

LT |

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified RN
To Do Business in Florida 09 lz 4 /1936 !
Suite, Apt. #, etc. Suite, Apt. #, etc,
o 5. FElI Number Applied Fot~ ——
- City & State™ T | city & Stats 44-047429 1 Not Applicable
- " 6' B Aty ona ee E7] 20
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [} [iuisientiiotl
7. Names and Strest Addrasses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directers)
Name of Officers Street Address of Each )
1Titlta(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
SD SENK, JOHN J JR 406 WEST 34TH STREET KANSAS CITY MO 84111
1|y RIDGELY, JOE L 406 WEST 34TH STREET KANSAS CITY MO 64111
PD SMARTXIOHMN 406 WEST 34TH STREET KANSAS CITY MO 64111
GWIZDAK, JOEN F.
CSODODISO0SaS— 5
-12/14/00 - 01015 -2
ARHAZIE, 25 N 2I0, 25
1S

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

Strest Address {P.0. Box Number is Not Acceptable)

N h Name
* KIRSOP, WILLIAM R
543 N.E. SANCHEZ AVENUE
“ OCALA FL 34470 Suite, At . BT,

Chty

State

FL

Zip Code

Signature of
Registered Agent

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

Date /_/ AI-2089

..\n -,p)r'—\r :

11. 1 certify thal 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)i), £.5. The lnformatlon indicated
an this application is true and accurate, and my signatyge shall have the same legal effect as if made under oath.

/A2 00 B16-756-5390

Date Daytime Phone #

CR2E040 (8/00)




