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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

Warren Wooten Ford, Inc.

CORPORATION Katherine Hams
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 014843

2. Principal Office Addrass
4225 Naperville Road

3. Mailing Office Address
4225 Naperville Road

Suite, Apt #. etc,

Suite, Apt. #, etc.

FILED

02AUG IS PH 2:42

EORETARY OF STATE
fr-J il L AHASSEE, FLORIDA

00 7TESSa9g9——1
-3 1002--01032--021
#0430 75 Aeek343, TR

(@’Z,LW

City & State City & Stata
Lisle, IL Lisle, IL

Zip Count(y Zip Country
60532 60532

4. Date Incorporated or Qualified
To Do Business in Florida 12/18/1924

5. FEI Number
59-0452670

Applied For
Not Applicable

8.75 Additional Fos required

for a Certificate of Status

6.
CERTIFICATE OF 5TATUS DESIRED [0 Kd

7. Name and Address of Current Registered Agent

Name
bT Corporation System

1200 South Pine Island Road

Street Address (P.O. Box Number is Not Acceptable)

Suite, Api, #, Etc.

City
lantation

State | Zip Code
FL B3324

8. |, being appointed the registered agent of the abade named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, VS.

signature of M\ James M. Halpin /0702
Registared Agent STSTERED AGENT MUST SiGN - ssistant-Secretary Date !
|
8. Names and Street Addresses of Each Officer andior Diractor (Florida nonprofit corparations must list af least 3 directors) |
'Fitles Officers ':gg."groéirectors %fﬁﬁgélﬁgﬁr gfs[%g&gp City / State / Zip
P/D Mark Sotir 4225 Naperville Road Lisle, IL. 60532
S/D Robert L. Aprati 4225 Naperville Road Lisle, IL 60532
VP/D William S. Johnson 4225 Naperville Road Lisle, IL 60532 ‘ ‘
VP Thomas L. Kram 4225 Naperville Road Lisle, IL 60532
|

SIGNATURE:

10.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 61 T, F.5. | further certify” thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-

8/2/02 630-955-7230

Thoma

SIGNASUtE Q{IIQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FLOLO - 09/18/01 C T System Online




