PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QOF STATE
Jim Smith . FILED

FOR Secretary of State
REINSTATEM ENT { DIVISION OF CORPORATIONS nr. o
02 NOY -8 M 832
pocUMENT # FO1000004106
1. Corporation Name QECH [i}‘ﬂ: D SI.E‘TE

TALX CORPORATION TALLAHASSE € FILORDA

Principat Place of Business Mailing Address
1850 BORMAN COURT 1850 BORMAN COURT
ST. LOUIS MO 63146 §T. LOUIS MO 63146

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 07,3 1l2m1
Suite, Apt, #, etc. Suite, Apt. #, etc. =
- 5. umber Applied For
City & State __ ___ — City & State - - - 43'{1988805 -+ | .—| Not Applicable
- - 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
s | ke 3 S s v \ oy st/
PCD CANFIELD, WILLIAM W 1850 BORMAN CQURT - ST, LOUIS MO 63146
Vs COHEN, CRAIG N 1850 BORMAN COURT . ST. LOUIS MO 63146
AS WERNER, THOMAS C 1850 BORMAN COURT ST. LOUIS MO 63146
v SMITH, MICHAEL E 1850 BORMAN COURT. -, -~ | ST. LOUIS MO 63145
D TOOMBS, EUGENE M 1850 BORMAN COURT ST. LOUIS MO 83146
1] YOAKUM, M. STEVE 1850 BORMAN COURT | ST. LOUIS MO 83146
. 8. Name and Address of Current Registered Agent 9. Name and Address ;:n‘ New Registered Agent
Name
CORPOHATIONSERVICE COMPANY Streat Address'(P.O. Box Number is Nat Acceptabla)
1201 HAYS STREET
TALLAHASSEE FI. 32301 '2525 Suite, Apt. #, Etc. 4"‘"} ‘:H r‘i ! ] E}: :;3 I:: r:; E’ El %
- 'J b LV VRO N O 0 SO el o I T
City S T T S ate | 2ip 6046 -
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

. s ; = A0 10 M,
gg;‘igtg:gdofmgem lif J LIVGHT RUEYDJN . BLUNT Date lq&%&,h
HEG'STEHED AGENT MUST SIGN AUTHORIZED REPRESENTATIVE

11. | certity that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under path.

SIGNATURE: SN 20 ‘-T%F-‘ /oéaﬁz,.

SIGNATURE @T PED OR PthTED NAME OF SIGNING QFFICER OR DIRECTOR / Date Daytima Phona #

REIMNSTATEMENT gz

CR2E040 (8/02)



