PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

1. Corporafion Name

s

DOCUMENT # N98000003797

MISSIOGNARY SERVICE & SUPPLY INTERNATIONAL, INC.

Principal Place of Businass

5387 SE7515T DRIVE
STUART FL 349971634

- - C— ——t A — >

If above addresses ara incorrect in any way, line lhrough incorrect information and enter correction below.

Mailing Address

5387 S.E. 51ST DRIVE
STUART FL 34997-1634

2 Mmoo e L

e = et =R 0T

- APPLICATION. Katherine H
atherine Harris
FOR Secretary of State FILED
RE I NSTATEM ENT DIVISION OF CORPORATIONS

01 HOV -5 AMIO: 3

CRETARY OF STATE
TEELAHASJEE FLORIDA

AR AR R

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, It Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Quaiified
To Do Business in Florida

06/29/1998

Suite, Apt. #, etc.

5. FEI Number

Applied For

City & State City & State 65'08460% Not Applicable
6.
- - $8.75 Additional Fee re d
Zip Country ap Country CERTIFICATE 0F STATUS DESIRED [} |teipswiiabati

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

,1.Title(s) s :ﬁtr:lrj‘z:) ég;fti;grrss a Officer and/or Director 4 City  State / Zip
PT. KUGLIN, NORMAN 5387 S.E. 51ST DRIVE STUART FL 34997
VPS KUGLIN, RAYLYN 5387 S.E. 51ST DRIVE STUART FL 34997
D KUGLIN, AARON 5387 S.E. 518T DRIVE STUART FL 34597

D MAGDA, DAVID

3202 SW. NUTLEY STREET

PORT ST. LUCIE FL 34853

D SCHROEDER, DENNIS

2223 LANGDON LN.

MOUND MN 55384

D VANGOSTEN, ROGER ADRIAN

1360 SANDBURG TERR., #2104

CHICAGO IL 60610

P . —

8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent

Name
KUGUN, NORMAN Street Address (P.O. Box Number is Not Acceptable)
5387 S.E. 515T DRIVE
STUART FL 34997 Suite, Apt. #, Etc. . N — -
T ® S00004532005-—4

1172470
5 .3, SN

City

Steld @8 Fodel 1131
FL bywnran, o5

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

=) L),

Signature of
Registared Agent

REGISTERED AGEN?ﬁTJST SIGN

1.1 camfy that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further cetily that when filing
this reirstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 6170401, F.S,, that ali fees
owed bifthe corporation have been paid 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

on this aé_n_lication is true and accurate, and my signature shall have the same legal effect as if made under oath.
h Y
S6(-287—(23%

Q&\(IYY\ K)Jhl\ Y.,

SIGNATURE: _-

CR2ZED40 (8/07)

F SIGNING OFFICER OR DIRECTOR Date D‘aylime Phone #




