) ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ' ‘ S
REINSTATEMENT DIVISION OF CORPORATIONS {" ;-' , 3"‘.‘."“ r;},
DOCUMENT # 851048 97 ey o
1. Corporation Name /007 13 Pl R
' Cedmen: L
M LABORATORIES, INC. SECRE T e
MIDLAND RESEARCH s, tﬂLLA}LﬁQ”f;fT.PfAfE
. sl LORIDA

Principal Place of Business Mailing Address

10850 Mid America Avenue 10850 Mid America Avenue

Lenexa, KS 66219 Lenexa, KS 66219

REINSTATEMENT 05|

It above addresses are Incorrect in any way, line throligh incorract information and enter correction below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Floritia 11-17-81
Sulte, Apl. 4, efc. Suite, Apl. #, elc sl
5. FEI Number Applied For
City & State Ciy & Stala 48-0926254 Not Applicable
B, v : :
- : $8.75 additional Fee reqguired
Zp Couniry Zip Country CERTIFIGATE OF STATUS DESIRED (] APPSR

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

CRZEQAD (Y2%6)

Mame of Oflicers Strest Addrass of Each
Title(s) andfor Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Pest Office Box Numbers) 4
P/D Opelka, John J.. 10850 Mid America Avenue Lenexa, KS 656219
D Arellano, Pedro R. " [6771 SW 48th Street Miami, FL 33155
S/D Fisher, G. Robert 1400 Commerce Bank Bldg Kansas City, MO
T Opelka, Jchn J, 10850 Mid America Avenue Lenexa, KS 66219 0
i
| o - \W/ \g\ﬂl
D Kelly, Mark E. | 4267 Grubstake Ciréle Reno, NV 89509 ({Y
D Richardson, Derek | 41 Sascd Creek Road West Port, CT 06880
B, Name and Address of Current Registered Agent 9. Nams and Address of New Reglstered Agent
MNarme
CT Corporation System =y 221l 33—
1200 8. Pine Island Road Street Address {P.C. Box Number is :l-c;:ll,\:!a{;}l -.. o [ ] |
. e e o ¢ o evemimeee oo i JORE, 5 Hkk 1088, T
Plantation, FI' ~ 33324 Suite, Apt. #, Etc. I
City Staie | Zip Code
FL

107 1, baing appoinled the ragistered agent of ihe above nameéd corporation, am lamiliar with and accept the obiigations of Seclion 6070505, F.&.

Signat f 5
Ft!aggl‘zjg:gcf Agent _JPME §;,c,,b;ed Date _ 10 '7 -97

" 'REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ; {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [x] on Intangibie tax.

12. | certify that | am an oflicer or director or the receiver or frusiee empowered to execule this application as providad for in chapter 607 or 617, F.S. | further carlily that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
cwad by the corporation have been pald end the names of individuets listad on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application Is trus and accurate, and my signature shall have the same legal eftact as if made under oath.

10-7-97  (913)888-0560

ATURE AW TYPJb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: -




ACCEPTANCE OF APPOINTMENT

RE: MIDLAND RESEARCH

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1990) relative to keeping open the registered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: 10/07/97

C T CORPORATION SYSTEM

w__ b/

OHNJ4. LINNIHAN
ASSISTANT VICE-PRESIDENT




