PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPLIC ATIE)T\? ' FLORIDA DEPARTMENT OF STATE
FOR o Sandra B. Mortham
R :; Secretary of State ,
REINSTATEMENT w . DIVISION OF CORPORATIONS FILE 0
DOCUMENT # Y3 100000 X130 CIUAN -5 PH 1: 47
1. Corporation Name
‘:;L';,h%_ [ARY OF STATE
MID-WEST WHOLESALE HARDWARE CO. PALLAHASSEE FLORIDA
Principal Place of Business Mailing Address R E;ﬂ f_"“:":ia —r' 352 ?:5' - ':_"* E
o . -01/71393- 01030002
5121 FRONT STREET — g R0, 00 SR TR0, 00
KANSAS CITY, MO 64120 - RE q@
INSTATEMENT e/

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified . r'
o Ta Do Business in Florida 05-22-97
Suite, Apt. #, ete. Suita, Apt. #, etc. . s .
) 5. FEI Numbet Applied For
City & State City & State - 04-3359757 ] Mot Applicable
n 3 - 8. g Additional Feg re s
Zip | Country Zip Country CERTIFICATE OF STATUS DESIRED [ et indds
7. Names and Street Addresses of Each Offlcer and/or Director (Florlda nonprofit corporations must list at least 3 directors) )
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director . . City / State / Zip
2 . 3 (Do MOT Use Post Office Box Numbers) 4
PRES | ROBERT R. ENGLAND ) 5121 FRONT STREET KANSAS CITY, MO 64120
SEC DIANA K. ENGLAND 5121 FRONT STREET i KANSAS CITY, MO 64120
VP MARK H. DEBLOIS 175 FEDERAL ST, 10TH ¥I.| BOSTON, MA 02110
ASST.
SEC TIMOTHY H. ROBINSON 175 FEDERAL ST, 10TH FL{ BOSTON, MA 02110
CFO TERRY L. MOSER 5121 FRONT STREET KANSAS CITY, MO 64120
_8. Name and Addr-ess c;f Current Registered Agent ] B 9. N:;xme and Address of New Hegistere&rAgent
Name g
_ , MICHAEL L. LAMPROS ] g
CORPORATION SE BVICE COMPANY . Street Address (P.O. Box Number is Not Acceptable) g
1201 HAYS STREET 210 DUNCAN TRAIL ) &
TALLAHASSEE, FL 32301 Suite, Apt. #, Etc. “
Tty - — Siate | 2ip.Code
_ LONGHOOD .. | FL| 32779
10. I, being appointed Fe registered agent of the above named corporation, am familiar with and"a_ccept the obli-gatfons of Section 607.0505, F.S. E -
si e of N h
Sote st on Micdene ) X Sfrmprs |  owe__2-29-78
] HEGISTERED /_XGENT MUSTVSIGN _ ) ] L
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30, ~  Yes X ~ No D L on intangible tax.
12. I certify that [ am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.8401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath. .
% /2 Bl 2H1-S66A
SIGNATURE: ~ Tend? L. MOSER2 CfD 2-28 38 { -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




