PLEASE READ A
APPLICATION BT,

FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

1. Compration Name

! FOR
= \ / Secretary of Sta
5] REINSTATEMENT ot GIVISION OF cozxfanTlréNs
DOCUMENT # 855450

UNIFORMS TO YOU AND COMPANY

Y.
] neipal Place siness Malling Address
7 1440 BISCAYNE BLVD 5600 W 73RD ST
MIAMY FL 33132 CHIGAGO IL 606360
us us

" )f above addresses are incorroct In any way, finc through incorrect information and enter correction below.

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

97HOV 2L PHI2: 59

ECRETARY OF STATE
TALL AFIASSEE, FLORIDA

RO
REINSTATEMENTS )

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 02/04/1983

‘] Bulte, ApL. #, ofc. Suite, Apt. ¥, otc.

: 5. FEI Number Applied For

. 36-2496269 pe
. City & Slate City & Stale Not Applicable

e 5. L

1 i .7 iti I

. Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required

for & Certlficale of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 81 least 3 direciors)

e
i Namo of Officers Street Address of Each (’ W
7.4 Tile{s) and/or Directors Ofiicer and/ar Director City / State / Zip /
1 1 2 3 {Do NOT Usc Post Oflice Box Numbers) 4
TURNER, ALLEN 6600 W 73RD ST. CHICAGO IL ~
| FRANK, MICHAEL B. 5600 W 73RD ST. CHICAGO IL
kA
FRANK, KETH T. 5600 W 73RD ST, CHICAGO 1L
SOCONE2E0503——-0
~12/0273 101043013
Bk TS0 00 s TS0, OO
- _(‘ ' 8. Name and Address of Current Ragisiered Agent 9. Name and Address of New Registered Agent
L Name
- 1“0 B|SAYNE BLVD Sirest Address (f’.O‘ BoX Number is Nol Acceptable)
" MIAME FL 33132 | smf;',‘,{;.’_ Biscayne Bl vel
- _c‘ﬁy Stale | Zip Codo
V4 M cami 3313

.i;

ove named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

e 10129157

7

10. |, being appolnted the rgdistered agent of the
i«l Signature of L ONG S
Pl ,Hpglstered Agent, /

RE GlSTEWJKG[—NT MUST SIGN

«| 11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes [X}

No[:]

(Sea other side for Information
on intangible tax.)

owed by the corporation have been pald and the names of Indivi
_ onthis application Is true and accugpte, and my SIQWI ave 1Pp same legal effec! as if made under oath.

(A 4

SIGNATURE: |o ;

NRTU TYPEDEK

Jramtr

=eus

12, [ cartity that | am an officer or direclor or the recelver or trustee empowered 1o oxecule this application as provided tor in chapter 607 or 17, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 1hat all fess
listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated

((/ﬁ//f? 298 "553—,26 2@

N -oF S/GNING OFFICER OR DIR R
|y

~ )

\ Date
»

-

Daylime Phone #

CRZEQ40 (8/97)



