PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE nPQH‘:} YVEL
FOR Sandra B. Mortham ' "§\M
L - Secretary of State Sl
RE[NSTATEMENT DIVISION OF CORPORATIONS
J Py R 95 NOY 18 pH 2: L0
DOCUMENT # 829738 ‘
1. Corporation Name ‘{FTE
SECRETAL O DRIcA
L.R. NELSON CORPORATION TALU\W-\\
Principal Place of Business Mailing Address =
ONE SPRINKLER LANE ONE SPRINKLER LANE
PEORIA IL 61615 PEQRIA L 61615
us us
TREY E*ﬁ
If above addresses are incarrect in any way, line through incorrect information and entsr correction below. ; :
2. New Principal Office Address, [f Applicable 3. New Mailing Wifice Address, If Applicable 4 Date InonruIEd or Qualifie Y B /
To Do Business in Florida WM
Suite, Apt. #, ate. Suite, Apt. #, ete, - — 03/ 23’ I
5. FEI Number Applied For
City & State ) City & State T ) 04-2498923 Not Applicable
~ - 6. N - P s DL L
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ 38;15, A o ruired

7. Namas and Street Addressas of Each Officer and/or Director (F]mida nonprot' it corpora!ions must list at least 3 directors)

Name of Officers " Street Address of Each
Title{s) ard/or Directors Officer and/or Director City / State / Zip
2 K] {Da I_\_lC_)T_L)@ Post | Qfﬁce Box Numbers) 4
D RISK, FRED J 2373 GULF SHORE BLVD N NAPLES FL
DS BIKALES, NORMAN ONE POST OFFICE SQUARE ' BOSTON MA
D FICHTHORN, LUKE 514 HOLLOW TREE RD DARIEN CT
D MACLEAN, BARRY 1000 ALLANSON RD MUNDELEIN L
coT RANSBURG, DAVID P 509 E HIGH POINT RD PEORIA IL })
\;]-_’ngfpfdﬂﬁn . & Raymond J. Busam 1 Sprinkler Lane Peoria IL Eﬂ//{@ (o
1
8. Name and Address of Current Registered Agent o i 9. Name and Addrass of New Registered Agent
- i ’ Name " =
g
CT CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable) g
1200 S. PINE ISLAND ROAD ]
PLANTATION FL 33324 Sulte, Apt. #, Elc. B InInTa] SN e ——= °
. N s e
City B (0l ﬁ? AN, 00
10. 1, being eppointed the regIstered agent of the above named corporation, am fan'u[lar with and accept the ohligations of Section 607.0505, F.5.

. [ =]
Sgrsrect N POl RGO MBSt secretarven, 11 J0f98
: - REG!STERED AGENT MUST SIGN : A'“""f‘; ) i’ ,f. j(,f _
11. This cprporatlon owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. ves 4 nNo L] on intangible tax.)

12. | certify that | am an officar or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. 1 further certify that when filing
this refnstaternent apalicatian, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that 2ll fees
owad by the cotporation 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 ageugate, and my signature shall have the same legal effect as if made under cath.

JIRE REGUIRED ~ j/is/or 5074902353

XU TYPED OR PRINTED NAME OF SIGNING OFFI QOR DIRE Daytime Phene #
J. Busam, Vice Presid ﬁﬂﬁﬂs}nrat ion & Fmance




