) PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris | | FILED -
| ' Secretary of Stat _
_REINSTATEMENT oVISION OF CORPORANS 9830EC23 AM 9: 08

DOCUMENT # 836604

1. Corporation Name

CAPITOL CONSTRUCTION GROUP, INC.

LLRHASSEE. FLORIDA

'Principal Place of Business Mailing Address .
- 1400 SOUTH WOLF ROAD 1400 SOUTH WOLF ROAD
WBUNDINGA00. . . . _ . __ . _ BUILDING 100_  _ e e ol

WHEELING IL 60090 WHEELING 1L 80090 : ﬁEB — TETEﬁEE__M
. If above addresses are incorrect in any way, line through incorrect information and enter correction below. _Q_Q
i!. New Principal Cffice Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Quslified ’

To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 06/30/1976
A = 3 e S S == ES T e T e, = caem e B8, FEl Number e = f Appliad:-For-—
Tity & State Tlty & State 36-2474012 Not Applicable
kit 7 6. o -
“ip Country Zp Country CERTIFICATE OF STATUS DESIRED [ o

.‘? Names and Street Addresses of Each Officer andfor Diractor (Florida nonprofit corporaticns must list at least 3 directors)

Name of Officers Street Address of Each >
, Title(s} 2 and/ar Directors 3 Officer and/or Director . City / State / Zip
P DONOVAN, THOMAS 28N180 CATIGNY DR, WINFIELD L 60150
'S _| STERNFELD, ScOTT 1000 CAPITOL DRIVE = WHEELING IL
D FREED, JOSEPH J. 1000 CAPITOL DRIVE WHEELING IL
'CFO | BEAULIEU, BRAIN P 787 LAUREL LN. CARY IL 60022 -
: DO IS P n s g ——
~01/04/00--D10R6--026
¥ 100,00 #e#¥150,00
AO000020R TE2 D —— 2
-01/04/00--010E6--027
; -' 8. Name and Address of Current Registered Agent 9. Name and Addresd &W\F’H&éb’t&d Aﬁiﬁbuu LI
T T R
?;TE:AE'LA;E];ECE:?RPORAHON COMPANY StreeTt Address (P.Q. Box Number is Not Acceptable) -
SUITE 105 Suile, Apt. #, Elc.
TALLAHASSEE FL 32301 :
I ] e e e e . ) Ly i L. State | Zip Code
‘ - FL
i 1. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.S,

=1 “Jh 1= 0 S, :
I g&ggg:gdoggent % Mﬁ\\\\m& q V:)) = R E @bebor&h D. Ppel' Date / 0 / / 3 / qq
! ) _ REGISTERED AGENTMUST SIGN 28 Tts agent )

hl. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 as if madse under oath, .

- . KE

T T Y
liGNATURE: EUUIRSD (o-aaq (aa)2c-2500 |
| Lo GNING OFFICER OR DIRECTOR “Daie: Daytime Phone #
Brian P. Beaulleu g

\ Chief Financlal Officer




