2005 FOR PROFIT CORPORATION
REINSTATEMENT o “ E D

DOCUMENT # 300480

1. Eniity Mame

DOALL FLORIDA COMPANY 20050CT 17 PH L: 43
_ , " - _SECRETARY 0F STATE
Princjpal Place of Business Js’yaﬂmg Address !A Ll.. AHP\SSEE. E_LQR !D
NORTH LAUREL AVE .245'NORTH LAUREL AVE
DES PLAINES, L 60016 DES PLAINES, IL 60016
s e s RN A MACARIRE
f-/-f_ﬁ 1 /o2 LI pATH | AS S N LAgefl Ark
Suite, Apt. #, etc, Suite. Apt. #, etc. 10072005 REIN-P CR2E098 {6/04)
City & Slate Cily & State 4, FEI Number Applied For
CLE AR o A TEAN FL PBs PLpmps , i 59-1112401 Not Applicabia
Zip Chuntry Zip Country i . $8.75 additi
3376 a- ‘503‘/ ds o 6_20/‘ 32y Ye p 5. Cernificate of Status Desired | Fon Heq;z;’d' onat
&.-Name and Address of Curreni Registered Agent - - 7. ‘Namo snhd Address of New Reglstered Agent -

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Noi Acceptable)

TALLAHASSEE, FL 32301

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | arm famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature tydad v nntea name of tef stasen apent and tie i sppbcable {NOTE: Reg i Agent when DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the

After January 1, 2006, Fee wiil be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIREGCTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IM 11
TMLE CHRM 3 pekee T [ Change T Addition
NAME WILKIE, MICHAEL L HAME :JE : E, 5: ? e f-
STREETADDRESS | 254 N. LAUREL AVE. STREET ADDRESS 10 Jl g "'I o= E3--01 '5 \H“} o000
cliy-SI-0p DES PLAINES, IL. 60016 Clly-51-24P
TITLE P [ betete TITLE [ crange [ Acdikion
HAME CRAWFORD, DAVIDEL HAME
STHEET ADDRESS | 254 N. LAUREL AVE. STREET ADURESS
CITY-51-21¢ DES PLAINES, IL 60016 ClTy-ST-2IP
TILE EXVP [ betete TILE O Change  [] Acdition
NAME HENRICKS, JON M HAME
STREET ADDRESS | 254 N. LAUREL AVE. STRFET AUDRESS
CITY- 5127 DES PLAINES, IL 50016 CITY-ST 2P
THLE T @ Dalete TILE H Chaage [ Addition
e JAPGZYK, JAMES A L Uno , STEvE
SIREET ADDRESS | 254 NORTH LAUREL SIREETADDRESS | A 57 by N LAUREL e
arv-si-# | DES PLAINES, IL 60016 CiY-§i-2 LES PLRIGIES, Li  Looté -Y2
TIILE s [ pelere THLE [ Ctange [ Aadilion
HAME MORAN, TIMOTHY HAME
STREET ADDAESS | 254 NORTH LAUREL SIREET ADDRESS
CiTY-51-2P DES PLAINES, IL 60016 Ciry-St-21P
IME . - ] oelee TILE ' ’ Ol chenge [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CINY-S1-2IF . . CITY-ST-20P

12. | hereby certify that the information supnhed with this filing does rot qualfy far the exemption stated in Section 119.07(3)(0), Flonda Statutes. | further certify that the information
inclicated on this report or supplerpenl rueand accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or direcior
ot the corparation or tha receiy yer£d to execuie this repo I as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Biock 11 f

changed, or on an atiachnye al\ other ke
gy (0 79-C5 783 2213,

SIGNATURE

SIGNA UBFEND TVPE D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daw [iaytima Phoro o

A\



