‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F H ED
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS H C: 09

DOCUMENT. # F97000005266

1. Corporation Name

Merchants' Credit Guide Company

2. Principal Office Address D}

3. Mailing Office Address O P e
‘ OO0 EEaS9q4930)
W Jack Bl 223 W Jack B A S A et
223 W Jackson Blvd 3 W Jacksan Blvd 05/21/04-~01034—005  #300. (10
Suite, Apl. #, etc. : Suite, Apt. #, elc,
9th Floor ‘ 9th Floor 4. Data Incorporated or Qualified l
- To Do Business in Florida  §/28/1896
City & State City & State I
Chicago, L Chicago, IL 5. FEI Number Applied For
9 l g 36-1466140 Not Applicable
Zip Country Zip Country 5 ] )
60606 USA 60606 USA "oEATIRCATE oF sTATUS DESRED (] |t A

7. Name and Address of Current HeglsFt%:ed Agent
Name 1 '; 7

CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)
1200 S Pine Island Road s

Suite, Ap{.’ #, Etc.

e

Gity ! State Zip Code
' Plantation FL | 33324

8. I, being appointed megis:ered ag ap acforboration, am familiar with anWiWO?.OSOS or 617.0508, F.5.

AsoietentSecret=y | 5 /17y

Signature of
Registered Agent

CR2E081 (01/04)

W
9. Names and Street Addresses ot Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

5 : 1 . ’
Titles Officers I:ﬁg}%ro Ifl)irectors Soifri?gér'?r?t;?g? Sirsc;%': City / State / Zip
PZD_:? Daniel F. Burtis 223 W Jackson Blvd, 9th floor Chicago, IL 60606
. ;: ,
S jb} Edwin S. Burtis 223 W Jackson Blvd, 9th floor Chicago, IL 60606

10. | certify that T am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Es true and accurate, and my signature shall have the same legal effect as if made under oath.

d

—pﬂwm;ﬁ 5“/’7/"‘/ Gr2)3co0-3000

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: :

Daytime Phone #




