PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _
FOR' -
REINSTATEMENT .

FLORIDADEPARTMENT OF STATE

<Jim: Smlth .
Secretary of State. A
DIVlSlONOFCORPOFIATIONS ' '

DOCUMENT # F99000001341 C

1. Corporation Name

AIPC SALES CO.

b1 ul
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Principal Place of Businass

4100 N MULBERRY DR
STE 200

KANSAS CITY MO 64116
us

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

Mailing Address

4100 N MULBERRY DR
STE 200

KANSAS CITY MO 84116
us
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

. e . . . s+ - . -|. ToDoBusiness inFlorida_ 03/10/1999 ——.- - -
Suite, Apt. # etc Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stato 43-1841448 Not Applicable
6.
i i $8.75 Additional F d
ap Country e Country CERTIFICATE OF STATUS DESIRED (] |ASRRb R

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations mus! list at Isast 3 directors)
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40 Wik, Wil 'P\an\) th o I$lond _SC. Zo8 |
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Ao N - Ww_ﬁmy, ELMO e
ST WATSON, DAVID E WWW——
4100 Mu.levq Duitico WOMD  (dlite
T STy R
3001085023 500, ()
8. Name and Address of Current Registered Agent . - an Addrss ol Nw elsleW"
- e et o . Name _
X CT COHPOHATION SYSTEM S;‘e;t;;d:r;s.s‘(;‘oﬁBox Number is Not Acceptable) = = -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, ADL. #, EtC.
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

EREQUIRED

REGlSTEﬁﬁAGENTMUST&GAD Jonathan L. M11es,, Asst .

3/3/2003
Secy.

Date

owed by the corporati
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

T
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