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REINSTATEMENT--}

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State ’

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000006678

NINE MONTHS ADOPTIONS, INC.

Principal Place of Business

867G WEST 96TH §T., STE. 200
OVERLAND PARK KS 66212

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

8876 WEST 96TH ST., STE. 200
COVERLAND PARK KS 66212
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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TALLAHASSEE, FLORIDA
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2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
-|- Suite, Apt. #,@tc. _ __ Smte Apl #, sto. 12/17“997
- Tt B 5. FEI Number Apphed For
City & Stato City & State 74-2806225 | Rt Aggicable
6.
i i 8.75 Additionai Fi d
Zp Country zp Country CERTIFICATE OF STATUS DESIRED ] ror s CE',,:ZL':.E o e

7. Names and Street Addresses of Each Ofiicer and/or Director {Fiorida nonprofit corporations must list at least 3 directors}, P

1OH-E-KENNEDY BLID-STE-9708 41| 3. MeLvite Aue 12

TAMPA-F-33602
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D LANCE, T. SEAN SHTTAYLOR  OVERLAND-PARK-KS-66212
» A IMer e A HZ Tampa, FL 33606
P EDSTROM, JACK 11811 W. 149TH OLATHE KS 66062
Vv MARS, SUSAN 10029 CONNELL OVERLAND PARK KS 66212
'S YOUNGJONATHAN-D- —45226-5-ALBRUNN— —OLATHEKE-66062—
LANCE, T. SEAN A S Mewe Ave #2 TamPA, FL 33000
D MARS, TED 10029 CONNELL OVERLAND PARK KS 66212
D MORRIS, WADE 13242 LONG OVERLAND PARK KS 66213
8. Name and Address of Current Regisiered Agent © 9. Name and Address of New Registered Agent
Name
1 MNE—T s T L'ANCE T ‘SEA'J e Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, Elc.

TAMPA, FL 33(,0%

City g

\State Zip Code
FL l

10. |, being appointed the registg

Signature of g
Registered Agent
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e named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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// REGISTERED AGENT MUST SIGN

Date IDI/ZZ/ZOI

this reinstatement application, the fegson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

11. | certify that | am an officer or dlregtcrfr the receiver or irustee empowered 10 executs this application as provided for in chapter 607 or 617, F.S. ! further certify that when fifing

owsd by the corporaticn have bee
on this application is true an

SIGNATURE:

aid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

:,{\w«1

RIS R |
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, and my signaturé shall have the same legal effect as if made under cath.

/0/zz/o/

813.240 189

(SIGNATUF}EAND ﬂb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #

CR2E040 (8/01)




