- PLEASE RE D IN OMPLETING THIS FORM.
: @re.  FLORIDA DEPARTMENT OF STATE| )
AF’PE(“;’;T‘ON Katherine Harris FILED
Secretary of State
REINSTATEMENT ‘ 3> DIVISION. OF CORPORATIONS 99 DEC 16 PM 2: 23
DOCUMENT # 853129 SUCRETARY OF E%
1. Coporpton Nome - TALCAVIABSEE. FL
CHICAGO METALLIC PRODUCTS, INC. 294 7P9——7
SO0 S R4 d108--024

Principal Piace of Business Malling Address ‘ ¥y 750,00 #7250, 00
enasoe AL ROAR DR AR
LAKE ZURICH 1L 60047 30 N LASALLE ST SUITE 2900 i
us CHICAGO I 80602-2558

us

If above addrasses are incorract in any way, line through incorrect information and enter comection below.

REINSTATEMENT

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, H Applicable

4. Date Qualified
Te Do'mgbr&

Suite, Apt. ¥, elc. Sulte, Apt. ¥, efc. m“ 1“%2
6. FEI Number Apphied For
Ciy & Stte Ty & 5ale 362834581 Nt
_ - €.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director (Ficrida nonprofit corporations must st at least 3 directors)
Name of Officers Streel Addreas of Each
1T|tle(s) 2 and/or Directors ’ Officer andfor Director . City / Stata | Zip
DC | FEAR, GEOFFREY C. 800 ELA ROAD LAKE ZURICH IL 80047
SD HESS, SIDNEY J., JR. 30 NORTH LASALLE ST CHICAGO IL
D BARTON, RALPH W 800 ELA ROAD LAKE ZURICH IL
D SCHWARTZ, RICHARD M. 800 ELA ROAD LAKE ZURICH iL
SVRD——1-MOPHEETERS, KENNETH K. 800-EA-ROAD PANE-FURIOH -~
PD FEAR, PAUL B. 800 ELA ROAD LAKE SURICH, IL 60647
VPT FABER, MARK R 800 ELA ROAD . LAKE ZURICH 1L
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registersd Agent
Name &
CT CORPORATION SYSTEM g
Address (P.0. Box Number Is Not Accepiable,
1200 5. PINE ISLAND ROAD SeesTAddress (0. Box bl é
PLANTATION FL 33324 Sulte, Apt. #, Etc.
L‘a:y sFuﬁ Code
10. 1, being appointed (he fegistered sgent of the above hamed corporation, sm mmm aooept the obngauom of Bection 607.0505, F.5.
Rt Agan ' . L oae ___/2//0/99
11. T cortify that | am an officar or director or the ered fo it this application as provided for in chapter 807 or 617, F.8. | frther ceriify that when filing

this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requicements of section B07.0401 or 817,0401, F.8., that el hu
tion have been paid and the names of Individuals liated on this form do not qualify for an exemption under section 110.07(3)(1), F.5. The im‘ormoﬁon
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath,

owad by the

SIGNATURE:




