PLEASE READ ALT INSFTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION A2 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT § : Secretary of Stats 06 HAY -2 AM 9: 31
DIVISION OF CORPORATIONS

SeUkE TARY OF STATE
DOCUMENT # F94000002057 PALLAHASSEL, FLGRIDA

4. Corporation Name

_ OON74530585
USF Dugan, inc 0512/ 0b -~ D10 1--030  #4300.00

2. Pringipal Office Addrass 3. Mailing Office Agdress [0 g T R
10990 Roe Avenue | 10980 Roe Avenue  |iiC.6%cs ¢ 4 Lol O5s~-oh:
Suite, Apt. #, efc. Suite, Apt. #, atc. et e Ny,

MS A515 & o Co B e 4/20/1994

City & State City & State
Overland Park, KS | Gverland Park, KS |% ™=y 8 0760565 [
2ij juntﬁ 2619 ‘Tunﬁ 6. : etitio
66211-121 3] Johnson 6211-1213|JoNNson CERTIFICATE OF STATUS DESIRED]_| Rastidione
- 7. Name and Address of Current Reglatered Agent

*“™ CT Corporation System

Street Address {P.O. Box Number is Not Acceptable) 1 200 South Pine Island Road

Suite, Apt, #, Etc,

“ Plantation FL| 33324

8. |, being appointed the registered agent of the above named corporation, gm familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of ﬂ Z o ; - f i
Registered Agent — hd Dats '2 ,l 4 2,
Jon J, Limnni . Bsst, Vﬁ’. REGISTERED AGENT MUST SIGN

9. Names and Street Mdreéses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directors)

§ Nama of Street Address of Each . ]
Titles Officars and/or Directors Officer and for Diractor City / State / Zip

see attached list

\ 2 /10
S

(K\ LI
T

10. | certify that | am an officer or diractor or the receiver of rustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is true angfaccurate, and my signature shall have the same lagal effect as if made under oath.

Terry L. Gerrond
Vice President Taxation %/ &/ ¢,  913-696-6170
" TDate 4

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phore #

SIGNATURE:




