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DOCUMENT # FOO000005301

LEO BURNETT USA, INC.

Principal Place of Business Mailing Address

35 WEST WACKER DRIVE
CHICAGO iL 6080t

If abova addresses are ingorrect in any way, line through incorrect inform:

35 WEST WACKER DRIVE
GHICAGO 1L 80601

ation and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing

Office Address, If Applicable

gal _Department |

Attn:
Suite, Apt. #, etc. Suite, Apt. #, ett.

. Date Incorporated or Qualified
To Do Business in Florida

08/20/2000

5. FEl Number Applied For
City & Stale City & State 36-0856910 Not Applicablo
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED Q or a Cortificate o
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Officers Strest Address of Each — ’ i ""‘" U L L L Pl
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

Name
G T CORPORATION SYSTEM Street Address (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufte, Apt. #, Elo.
City | State | Zip Code
10. |, being appointed the registered agent of the above named comporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
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MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee ampoy

wered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting

this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S ., that all fees

owed by the corporation have bean paid and the names of individualg
on this application is true and accurate, and my signature shall have t
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TS W ’"Carla ‘R."Michelotti

s iSecretary

listed on this form do not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated
e same legal effact as if made under oath,

11/°7/01  312-220-3839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘ING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/01)




Name

Cheryl R. Berman

Robert C. Brennan
Carla R. Michelotti
Paul R. Eichelman

Sondra J. Thorson

.

Leo Burnett USA, Inc.

Florida Application for Reinstatement

Item 7- Directors & Officers

Ti\tle( s)

Chair
Chief Creative Officer
Director

Director
General Counsel
Secretary

Treasurer

Assistant Secretary

Address

35 West Wacker Drive
Chicago, IL 60601

35 West Wacker Drive
Chicago, IL 60601

35 West Wacker Drive
Chicago, IL 60601

35 West Wacker Drive
Chicago, IL 60601

35 West Wacker Drive
Chicago, IL 60601
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Leo Burnett USA Inc. ‘
i
() Profit {) Amendment () Merger r
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W.P. Verifier hill
660 East JeFFerson;Sfreet
Talluhassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
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