. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi :
APPLICATI A%E&?@A

s@e.  FLORIDA DEPARTMENT OF STATE ANRD
& Sandra B. Mortharm FILED

FOR Secretary of State

REINSTATEMENT A DIVISION OF CORPORATIONS 1397 FEB L1 M2
Pccf?r(:rl:{l\laEmz\JT # 833424 ‘ SECRETARY OF STATE
o TALLARASSEE, FLORIDA

SILCO CORPORATION
Principal Place of Business Mailing Address

800 Oak St. Suite 103 800 Oak St. Suite 103

Winnetka, IL 60093 Winnetka, IL 60093

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Naw Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. 1y27/1974
5. FE! Numbar Applied For
City & State City & State 36-2689619 Not Applicable
- - 6. a
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Streel Addressas of Each OHicer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
Name of Officers Streel Address of Each
Titla(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post OHice Box Numbaers) 4
PD Charles J. Fanaro, Jr. 800 Oak St. Suite 103 Winnetka, IL 60093
D Charles J. Fanaro, Jr. B00 Cak St. Suite 103 Winnetka, IL 60093
D Kemneth J. Fanaro 824 Foxdale Winnetka, IL 60093
SO CHERS S o e - 23
2127300112 ¢--0118
k1020, 00 w160, 00
A& ‘ﬁ/‘
REINSTATEMENT ~ ("
8. Name and Address of Current Registered Agent 9. Name and Adcress of New Registored Agent =
Name
John V: Car_mon r 11T Streat Address (P.O. Box Number is Not Acceptable)
1550 Ringting-Boulavard 200 S. Orange Ave.
Saxasotar—FE34230 Suite, Apt, #, Efc,
City State | Zip Code
_— . Sarasota FL| 34236
10. 1, being appainted i jant of ¢ ve nagdd corperation, am familiar with and accept the obligations of Section §07.0505, F.S.

Signature of
Registersd Agent __

Date __271.0:&_ SO,

ohn V, Cannon,RERSFERED AGENT MUST SIGN

. ~ . . .
11. "Does this corporation pay any intangible tax to the ﬁ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No or intangiole tax.}

L]

12. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all ees
owed by the corporation have been paid and the names of individuals Jisted on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal eflect as it made under oath.

SIGNATURE: %@ 4 )@c——w\w”\/ 2,/ J= / VAV 4 d 4L
SIGNATURE ARD TYPED DY PRINTED NAME OF sﬁuma OFFICER OR DIRECTOR Datd’ Daytime Phone ¥

Charles J{/Fanaro, Jr., Director

CR2E040 (12/96)



