PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION AR FLORIDA DEPARTMENT OF STATE
" Katherine Harris ,
FOR ) : Fy LU
. * Secratary of State (ARY O Al
RE.L’?‘STATEMENT DIVISION OF CORPORATIONS arh Cll:\ uﬂ\'\l nE bR
D 7703 ' :
DOCUMENT# 607703 Q0MR -6 PH 35
WEST FLORIDA INVESTMENTS, INC.
Principal Place of Businass Mailing Address
e O T o HII!IIIIUIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIII)INIIIHI!II!III!HIII
S00 W. MADISON. 8TH FLOOR 500 W. MADISON. 6TH FLOOR
[ CHICAGO L 60661 CHICAGO IL 60661

1Us us
1
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁEﬂ&H @? ﬁTEM m
2. New Principat Office Address, If Applicable ili

3. New Mailing Office Address, If Applicable 4. @ ELL T L e
Do Business in Flonda

Suite, Apt Beic, T T T T T T sidite, Abt #, el 01724/ 1979
E— _— - . 5. FEI Number Applled For
City&State | City&State | 3630497367 T [ |NotAnpicabie |

6.

Zip Country Zip Country $8.75 additional Fee required

CERTIFICATE OF STATUS DESIRED []

for a Centificate of Status

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tit!e(s) ’ and/or Dirsctors 3 Officer and/or Director 4 City / State / Zip
PDAS | TUCK, LOUISE 500 W MADISON 5TH FLOOR CHICAGO L 60861
VP SAUL, CLARENCE | 500 W. MADISON, 5TH FLOOR CHICAGO IL 60681
D STANLEY RUBIN 3851 QUEEN PALM DRIVE T 610
s REGAN, MICHAEL J. | 500 W MADISON, 6TH FLOOR CHICAGI IL 60661
F— —NANGY. 500-W-MADISON-6TH-FLOOR———CHICAGEFL-60661—
I BURNER, PAUL 1 COURT SQUARE LONG ISLAND CITY NY 11120
D JORDAN, ANITA 500 WEST MADISON 5TH FLOOR CHICAGO IL 60661 |
8. Name and Addrass of Current Registered Agent Y Name and Address of New Registared Agerlt N A l‘d
Name ) BLLU &
CT.CORPORA M,} ")\ “ %
——CT.CORPORATION.SYSTEM. ___ - —Street Addre‘.{s(PO Box Number is Not Acceptable) — 7 s,
1200 S. PINE ISLAND ROAD e L=
PLANTATION FL 33324 Suite, Apt #, Etc. =Wk o
—DEVDE! ’DD“E!I 10 -—p13 :
City T TRAN L .

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S,

| e A S BT D s SOD003 ——
S £ d i !

Sgnatreof NG AP RER=GUIRED o3/

_ s Eranc WGENT MUST SIGN L3 T2

11. V certify that | am an officer or director%ﬁ(ﬁé regéllescnrE Erusiee e%powered to execule this application as provided for in chapter 607 or 617, F.S. 1 further certify that 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.§., that all fees
owed by the corporation have been 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 eﬁfmﬂﬁ 'jn??é eaﬁ

Vice President & Senior Counsel
Cmbank FS.B.

0 W. Madison Strest
, R:mcagcﬂu 60661-239]
A )P@IGNING OFFICER OR DIREC ’ +-627 5245 . Date Dayhime Phone #

. #5433958

SIGNATURE:




