PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi§ E6RM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 522889

1. Corporation Name

B.L. SCHWARTZ INVESTMENTS, INC.

2. Principal Office Address

233 South Wacker Drive

3. Mailing Office Address
233 South Wacher Drive

Suits, Apt. #, etc.

Suite, Apt. #, ete.
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4. Dats Incorporated or Qualified

7. Name and Addrass of Current Registered Agent

Sears Tower, Suite 5800 Sears Tower, Suite 5800 To Do Business i Florida 01/03/1977
Cily & State City & State
’ 5. FEl Number Applied For
_Chi_cago » 1L Chicago, IL 391261594 Not Applicatle
Zip L Country Zip Country ; 75 Addi e |
3 itional Fee required
6060@ U.S.A. 60606 U.S.A. CERT":ICATE OF STATUS DESIRED D fora Ceruhc:te of S{tz%‘lus

Name
John 8. Bohatch, Esquire

Street Addrass (P.O. Box Number is Nol Acceptable)
2600 Douglas Road, Pii-H

Suite, Apt. ¥, Elc.
Penthouse 8

CRzECB1 {10/02)

City State Zip Code
Coral Gables. Fi FL 33134
8. |, being appointed the registered agggt of th€ above nafpd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0563. F.S.
Signature of
Registered Agent Date 05/ 22, 03
TERED AGENT MUST SIGN-
9. Names and Street Addresses of Eagh Officer andior Director (Florida nonprofit corporations must list at lsast 3 directors)
Tilles Officers zﬁtr'ln.f?)ro ’Direclors - ngrr?ce;r?:cﬁgf Srrsgtg? Gty { State / Zip
233 South Wacker Drive
P Donald_ L. Schwartz 1 Suite -5800 . Chicago, IL 60606
So acker Drive Chicago, IL 60606
VP James E. Schwartz gulte g&BOW k o, .
_ So Wacker Driv
S | Donald L. Schwartz &33:3°%5bo e Chicago, IL 60606
23 hWacker Drive Chicago, IL 60606
T Donald L. Schwartz Sulte g&B g0, ‘

on this application is tru

SIGNATURE:

/

10. | certify that | am an officer or director or the receiver or trustee empowaered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 dr 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not quatify for an exemption under section 11%9.07(3)(i), F.S. The information indicated

d accurate, and my signature shall have the same legal effect as if made under oath,

<N elesprre

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SZZ// oF (7o ,sM)way@
Date’ nay:xma one #

/ . 0



