CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F03000000827

1. Corporation Name
Indoff, Incorporated

W 0¥ —A1040

FILED
08 AUG 20 PH 2: 16
SECRETARY OF STAIE

TALLAHASSEE, FLORIT

TOO13393866T

2. Principal Offica Address - No P.O, Box # 3. Malling Offics Address 5'3/94-"'&3——1_31043--024 #1350, 00
11816 Lackland Rd.. 11816 Lackland Rd. W‘E‘M _03
Sulte. ApL #, efc, Suite, Apt. ¥, ef, REINS EN ,][‘Du
. 4. Date
Attn: Kelly Walby To 00 Busnoss In ioida 1/1/1994
City & Stats City & State 5
. FEINunber
St. Louis, MO St. Louis, MO 43-0964848 :::L:bh
e Country Zp Country 8. 75 AlJt;itlaﬁal Fen reaulred
63146 USA 63146 Usa CERTIFICATE 0F STATUS bESTRED | /| RS
7. Name and Address of Current Registersd Agont
MName

Paula Smithson

Street Address (P.0. Box Number Is Not Accaptable)
13700-L2 Raleigh Ln.

Sulte, Apt. 2, Elc,

Gity State Zip Code
Fort Myers FL | 33819

The reinstatemnent fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying Lhe prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appointed the erad agent of the above named corporetion, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.5,
R o MM
Registered Agent ﬁdﬂj pats 7/22/08

REGISTERED AGENT MUST SIGN

9. Names end Street Addresses of Each Officer andéer Director (Florida nongsoftt corporations must fst al teast 3 directors)

Tties Offcers andrer Directors Do andor Descior City/ Stato / Z1p
Pres | Jim Maikus 12113 Farhpark §t. Louis, MO 63146
Chair | John Ross 4 Bellerive Country Club St. Louis, MO 63141
V-chair | John Temple 13525 Pine Wood Trail St. Louis, MO 63128

10. | certify thal 1 am an officer or director or the recetver or trustee empowered to execule this application as provided formd-;amerswor 517, F.5.1 mrcemwm'nhenﬂling
this retnstatement application, the reason for disse/uton has been eliminatad, the corporate name satisfies the raquirements of section 607.0401 or 8170401 F.5., that all fees
gwed by the corporation have been paid and the names of individusals fisted on this form do noi quallfy for an exemption contained in Chapter 119, F.S. The lrifmmamn indicated

ave the same legal effect as If made under oath.

on lhis applcation is true and accurate. an%

SIGNATURE:

7/22/08 (314) 987-1122

SIGNATURE AND D OR FRINTH OF 8| OFFICER OR DIRECTOR

Oate Daytme Phone #

G758



