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Kansas City, Missouri 64113

H above addresses are inconect in any way, ne lhrough incorrect information and enler correction chow

| 2. New Piincipal Olfice Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Dale Incorporated or Qualificd
Te Do Business (n Florida
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[ City 8 Statle T [ cCity &'State Not Apai
pplicable

L. e FEASEITIEE13 T —
¥, . .13 Additlonal Fee require
o Gountty o rCournry CERTIFICATE OF STATUS DESIRED B] fur a Certlticate of Sl:tus

7 Nnmos ang Slrut I\ddvvssm of E—at‘ll Offmc'r fmd#or [)lrector (Flonda nonproill corporations must Iusl al least 3 dlreciors}

Name of Olficers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City 7 State / 7ip
R o e 3 (Do NOT Use Post Ollice Box Numbers) 4
PSD Robert J. Conley 6225 Brookside Blwvd. Kansas City, MO 64113
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L" _ B 8 Namn and Address o1' Curre;ﬁt Hagislered-Agent _ o ) 9 Name and Add(gss of New Reglslered Agent 7
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1200 So, Pine Island Roag Street Address (P-0. Box Number is Not Acceptable)
Plantation, Florida 33324 —

Suite, Apt. #, Etc
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| s1ate | Zip Code
10, 1. being\ppointed thelregistdred agon of the above named corporation, am famiilar with and accept the obligations of Gection 607.0600, F.8.

Jorce PETER F. SOUZA
S 1lalu-r(f f ms-[msf_mm Date ?/X/(_;g

REGISTEHED AGFNT MUST SIGN

Th|s corporatlon owes or has paid the current year (See other side for nfornialion
Intangible Personal Property tax due June 30. Yes IE No D onintangihie tax.)

12. 1 cedity that | am an oflicer or directer of the receiver or frusies émpowered 1o execule this applicalion as provided for in chapler 807 or 617, F.S. 1 lurher certify thal when filing
this reinstatement apphealion, tho reason for dissolulion has been eliminaled, the corporate name salisties the requiremenis of section 607.0401 or 617.0401. F.S., thal alt tees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualily for an exemplion under section 119.07(3)i). F.S. The information mdicaled
on this appligation is true and accuray d my signature shall have the same legal effect as if made under oath.
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BIGNATUR ; 3 Dale Daytime Flane #

CRZEDLD [+ agy



