PLEASE,READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith b
FOR Secretary of State FILED
R E I N STATEM E NT DIVISION OF CORPORATIONS
03 JaN -2 B 7:56
DOCUMENT # F93000003317
1. Corporation Name SE Cﬁ‘—--r)_n} oy ”O:T:_‘ STE\T%A
VOORHEES INTERNATIONAL, INC. TAT [ AHAREER, FLORID:
Principal Place of Business Mailing Address
ke A NTAR R
FENTON MO 63026 FENTON MO 63026 UL QL i
A NANFES AR AN
e R !r‘\‘s, B, siinad E:s{ O Z~ o
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. Date Incorporated or Qualified
To Do Business in Florida 07/20]1%3
Suite, Apt. #, etc, Suite, Apl. #, elc.
5. F‘E_.I'I.\l_g'rppar PR -Applied For
City & State- - s City & State 43-1524877 Not Applicable
: - 6. - ;
Zp Country Zp | Country CERTIFICATE OF STATUS DESIRED ] R hbe s
7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors) . 7
: Name of Officers Street Address of Each . .
1T'"9(5)- 2 and/or Directors 3 O;ficer and/or Director 4 City / State / Zip
P VOORHEES, STEPHEN G 18305 ALLENTON FOREST DR. WILDWOOD MO 63069
VD VOORHEES, WILLIAM B 7310 SUMMERTIME DR ST. LOUIS MO 63129
FTOM ISR TS T4
G1A02/03--010R3--026 #7750, 100
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
c [ CQ&EQHA-HQN S'YSTEM“ : Street Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PIN D
PLANTA“ON 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

registered agent of the atfove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0805, F.5.

PETER F. SOUZA ) o
UsnEEROUIRED oe L13%L°

REGISTERED AGENT MUST SIGN

10. I, being appointed {

Signature of .
Registered Agent

11. | certify that ) am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not gualify 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 legal effect as it made under cath.

&7 ™ NEEDE ST i
SIGNATUR&&@W@p@&LGE Srhdes — President 12/23/02 (636) 349-1555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E040 (8/02)



