95000005219

TO:  Qualification/Tax Lien Section
Division of Corporaiions EODCOD1 00476

-10/05,/35--01001--020
suBiEcT: __(>RAFTD Mﬂﬂjﬁﬂ‘_ﬁm
(N corporation - must )

Pean?0, 00 w70, 00
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Ceniﬁggte ofEﬁs¥ence',‘:'nd 'cgk are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

_ Cagor g Qﬂﬁ%&DLL W15~
(;gaEmA},I‘n}c.

qy 30

(FimyCompany)

I 23S

Ll 1)

Should you need to call someone concerning this matter, please call:

Caroc (aeroct a (913 ) 344-0700

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. R Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahasses, FL 32399 Tallahasses, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

October 5, 1995

CAROL J. CARROLL

GRAFTON, INC.

6800 COLLEGE BLVD., STE 235
OVERLAND PARK, KS 66211

SUBJECT: GRAFTON, INC.
Ref. Number: W95000019830

We have received your document for GRAFTON, INC. and your check s} totaling
$70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

You may not use this form to file a “d/b/a" name. Please remove the words "DBA
GFIAFT&N STAFFING COMPANIES" from line 1. If you wish to do business in
Florida under a name other than the corporate name, you must file a Fictitious

Name application. One has been sent to you today under separate cover.

Please list the current mailing address in the two lines provided in section 7.
Please also list the nature of business in line 8.

The document must incfude original signatures.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the centificate under ocath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 995A00045205

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




P

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%ggﬁﬁ% le‘G_'ISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

.___GRAPTON Tne. -
g\hme of corporation: must include the word *INCORPORATED", ‘COMPANY ", CORPORATION® or words of
bfevi.umqfuke.?mmlmml,lmnclwiyindimumumcocpommnmneadohnuw
person or parmership if not so contained in the name st present.)

2, 3. H47-/5c0c¢11/
(State or country aw of which it i8 incorpor ( FEI aumber, if applicable)

4. Ot 1989

ate ation)

6. b

AL¢ first transac usiness 1n EE SECTIONS .

7._@0_&4:&444:@3__8&_&5@

Kansas (. 410

{Cumrent mailing address)

s.__le Scrvices - S.S
ms)ofmwaﬁon ized in home state or country to be carried out in the of

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) ;

Name: _QQ.EP_L_;LM_

Office Address: 5 300 e S |65

Jamen ,Florida, _22609
{Zip Code)

10. Registered agent's acceptance:

Having been named as r?p;rsgered cf_ent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept { appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
@l statutes relative to the proper and complete performance of my duties, and I am JSamiliar with

and accept the obligations of my position as registered agent. M

signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
Incorporated.




12: Names and addresses of officers and/or disectors: (Street address ONLY- P. O, Box
NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: roLL
Address: e9s Sb )l Z TAmoa, FL 33609
Vice Chairman: v

Address: 300 W, (yorees S #/6S Thinea, £4 33609

Director:
Address:

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
presiden: _(agoc. X, Corrocl

Address:_S3 00 W, Cuponsnd>Sh )05

=L 2309
Vice President: _ .. 3

Address: ____Sianmg. aA adrprg

secreary: Caro. 8 Coreoc
Address: __ Some. #e afls o

Treasurer: Qm:]\mw.{) K Ciﬂavw-a 11
Address: _ =gy Cra.  ads ot

NOTE: If necessary, you may attach an addendum to the appiication listing additional
officers and/or directors.

CAQOL 3 QN-JUZ_OL,L_

(Typed or printed name and capacity of person signung application)
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Rebecca McDowell Cook
Secretary of State

CORPORATION:- DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING

2 42 HOISIA

...,.,,.
FECNED
Y

"

Hou

g 1, REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE STATE
4 OF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE
T(69 AND IN MY CARE AND CUSTODY REVEAL THAT
GRAFTON{ INC.

$-5¢p3 WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE 17TH
{9433 DAY OF JANUARY, 1989, AND IS IN GOOD STANDING, HAVING FULLY
3 COMFLIED WITH ALL RTQUIREMENTS OF THIS OFF] ”

8% IN TESTIMONY WHEREOF, 1 HAVE SET MY

Leoe HAND AND IMPRINTED THE JREAT SEAL oF

pd THE STATE OF MISSOURI, ON THIS, THE
} 18TH DAY oF SEPTEMBER, 1995.

Secrelar;r of State




