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PLEASE READ ALL INSTRL;QT‘DNS BEFORE COMPLETING THIS FORM.

APPLICATION 3 FLORIDA DEPARTMENT OF STATE
FOR Glenda r%l:-l_n;bj
Secretary63 State
REINSTATEMENT DIVISION OF C(;H,:OFIATIONS

1. DOCUMENT # L99000008315

Name and Mailing Address

0016603 01 MB 0309 *+AUTO  T1 0 0615 63146-352689
IlIII."I'lllllIlIllI'Il'llllllllllll.lllllIl.llll'lllllllllll
CMS MIDWEST, L.L.C.

11689 LACKLAND BLVD.

ST. LOUIS MO 63148-3526

03DEC -8 PH 5:335

TR R

2003

2. New Mailing Address 4. State/Country of Formation
FL e T ]
City, State, Zip T T e = = =7V 5. "Dag Orgdrized of Qualfied —— j
- — TR To Do Business in Florida 11/30/1999
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number | Applied For
11689 LACKLAND BLVD. 43-1706075 Not Applicable

ST. LOUIS MO 63146
City, State, Zip

7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED [] tiona. Tee "equire

for a Certificate of Status

8. Name and Address of Current Registered Agent

cano'im (7(03)

9. Name and Address of New Registered Agent

Name

C 7 CORPORATION SYSTEM

1200 SOUTH PIN CAD
PLANTATION FL 83324

Street Address (P.O. Box Mumber ig Neot Acceptable)

Zip Code

FL

City
10. ! being appornted the reglste\agem of m\ab ve named Irmne‘PE.‘I;' it c"'nr§r\0vtii£ﬂmmar with and accept the obligations of Chapter 608, F.S.
Signature of /A I SRE A —
Registered Agent — SSISTANT SECRHAR?)

—— J2/2J5

Date

" REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each

Title(s)

City / State / Zip

. Members/Managers Managing Membear/Manager
MEM SPEARS, RAYMOND 11889 LACKLAND BLVD. ST. LOUIS Mo 63148
— ———— . [ m e e | . mne o e —— - . - S
MGR EIGLES, JACK 11688 LACKLAND BLVOD. ST. LOUIS MO B3148

T-A005-

Au

as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

12. icertify that | am managing member/manager of the receiver or trustee empowered to execuie this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid, The miormauon indicated on this application is true and accurate, and my signature shall have the same Iegal offact

SWUWFK‘H MRED Date /ﬂ ¢ Jj Daytime Phone # 3/? ?do( 6’ f/




