tp o3 0Od 3301/
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ‘-:"‘:44 , LEU
CORPORATION ‘?a FLORIDASQEP/:\RTMESA:T OF STATE ) ;
REINSTATEMENT ecretary of State 03 0EC -8
. DIVISION OF CORPORATIONS
i
BOCUMENT 4 4300000001
1. Corporation Name 5"[ ﬂ . # ﬁ? tg'"g"
L i 02073
LonozSan2 131
FAULTLESS STARCH / BON AMI COMPANY 0970, ’Ll%*—j P ﬂ? .00
1;_%11__21_1 =49 31.?_' 1 ,
I [ I | P e
2. Principal Office Address 3. Mailing Office Address 2/08/03-- 01085013 150.00
1025 W, 8th STREET 1025 W. 8th STREET o~ L N
Suite, Api&#‘ elc. Suite, Apt. #, etc. - memme - = - _ i
i 4. Date Incorporated or Qualified
o - To Do Business in. Florida g e e i i
City & State City & Stato 1974
: 5. FEI Number - Applied For
. KANSAS_CITY, M0 KANSAS _CITY,:MO F4=0243890 Not Applicable
Zip Country Zip Country Tyt e i el |
64101 USA 64101 USA .C‘ERTIFICATE OF STATUS DESIRED [] Certificats of 5ta

7. Name and Address of Current Registered Agent

Name

CT_GORBORATION_ Sy s7€
Street Address (P.C. Box Number is Mot Ac.{eplable)

1200 S, PINE TSLAND ROAD

CR2E081 {10/02)

Suite, Apt. #, Etc. ) . .
City State Zip Code
PLANTATTION FL 33324
8. |, being appointed the Tegistered agent of the above named corporatign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent _&’}' Vﬂ Date ///0 3/;&/ 2
REGISTERED AGENT MUST SIGN 4 7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at deast 3 directors)
. Name of Street Add f Each . .
Titles Officers a:dlirobirectors O;E:er ané?grs Sire;[t;r City / Stati'i Zip ] o
[}
C BEAHAM, GORDON T 11 5757 WINDSOR SHAWNEE MISSION, KS§
|4 BEAHAM, DAVID B 6035 CHEREOKE DR } |7 FATRWAY , KANSAS ~ 66205
T BEAHAM, ROBERT ' 3806 W. 57th TERRACE MISSION, KANSAS 66205
D KOHLER, ALFRED C 4207 W. 54th TERRACE SHAWNEE MISSION, KS§ 66205
VD HAMPSHIRE, ADRIAN J 16411 E. DEBRA STREET INDEPERDENCE, MO
D BEAHAM, NANCY 5767 WINDSOR CIR SHAWNEE MISSION, KS 66205
10. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further cextify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under seclion 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
S
sucnmuneWM- ?/9’/53 / /5 8- 1230
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Dayt#he Phone #

Tl



