o
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT v
DIVISION OF CORPORATIONS
DOCUMENT # 300480
1. Carporation Name
DoALL Florida Combany

2, Principat Ofice Address 3. Mailing Offica Address

254 North Laurel Ave, 254 North Laurel Ave.
Sulte, Apt. &, 8iC. Suite, Apl. #, efc,

4, Date Incorporated or Qualified
To Do Business in Florida
Ciy & State City & State 1-3-196&
. . 8. FEI Number Applied For

Deg Plaines, Illinois Des Plaines, Illinois 59-1112401 Not Applicable

Zip Country Zip Country N
6'(:‘ HIFICATE OF STATUS DESRED [ 5875 g
60016 United States 60016 Us ERTIFICATE OF STATUS DES! & Cortificaia of Statl
7. Name and Address of Current Registered Agent
Name

Corporation Service Company
Street Address (P.C. Box Number is Not Acceplable)

1201 Hays Street
Suite, Apt. #, Etc.

City State Zip Code .
Tallahassee FL 32301 v

8. !, being appeintegLthe registered agent of the above named corporation, am famitiar with and accept the obligations of seclion BQ7.0505 or 617.0503, F.S,

one__|[30)014

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andjer Director (Flovida nonprofit corporations must list at least 3 directors)

Tites Officars 2:23’?: Igirectnfs %lfr;:s;rA:r?éfgi‘s DOIrsgtg? City / State / Zip
Chrm. Michael L. Wilkie 254 North Laurel Dag Plaineg, Illinoig 60016
Pres. | pavid Crawford 254 North Laurel Des Plaines, Illinois &0016
ExtvVP ] Jon M. Henricks 254 North Laurel Des Plaines, Illinois 60018
Treas. | James F. Japczyk 254 North Laurel Des Plaines, Illinois 60016
Secy. | Timothy P. Moran 254 North Laurel Des Plaines, Illinois 60016
F TR 1 3

10. | certify thal | am an officer or director or the receiver or ffustea empowersd to execute this application es provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607 .0401 or 617.041, F.5., that all fees
owed by the corporation hav ey paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(i), F.S, The Information indicated
on this application i & k. and my signalure shall have thae same legal effact as if made under oath.

SIGNATURE: Timothry P. Mcoran, Secy. 1-28-04 B47-803-7312

JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (10/02)



CORPORATION BERVIGCE COMPANY®

ACCOUNT NO. :+ 072100000032

REFERENCE : 416270 7401792
AUTHORIZATION : /PM%E%
COST LIMIT : $ 1058.75
ORDER DATE : January 29, 2004
ORDER TIME : 1:08 PM
ORDER NO. : 416270-020
CUSTOMER NO: 7401792

"CUSTOMER: Mr. Charles Thomson
Decall Company
254 N. Laurel

Des Plaines, IL 60016

DOMESTIC FILINGS -

NAME : DOALL FLORIDA COMPANY

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER'S INITIALS



