PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A’ I‘_ICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS F ‘ !"' E D
DOCUMENT# 857714 99DEC 27 PH 3:43

1. Corporation Name

1Y OF STATE
UNITED CHAMBERS ADMINISTRATORS, INC. SECHE TAT

Mailing Address
1805 HIGH POINT DRIVE

Principal Place of Business

TALLAHASSEE. FLORIDA
1805 HIGH POINT DRIVE

NAPERVILLE IL 60563-6361 - NAPERVILLE IL 605636361
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁgﬁﬁg?ﬁﬁgé HQENEM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. DatS incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09”3“983
e maee o I s i o e e o . o wwer 2w | B-FELNUmber o ] Applled For -
Ciy & St City & State 36-3105380 Not Applicable
- : 8 ' L
Zip Country Zp Country CERTIFICATE OF STATUSDESIRED L ____
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each T
1TitIe(s) ) and/or Directors 3 Officer and/or Director " City / State / Zip
D MEITZEN, GAYLIA R ' 1805 HIGH POINT DRIVE NAPERVILLE IL 80563
vT GOLDSTEIN, BRADLEY J 1805 HIGH POINT DRIVE NAPERVILLE IL 60563 ﬂ-s
~E———YEDINAK BAVID-A- 1806 HIGHPOINT DR NAPERVILLE IL 60563
SV [Saniez, RiChael _ ]
AF—— YEDINAK-BAVIB-A—— 1805 HIGH POINT DRIVE NAPERVILLE IL 60563
DV |HELL, TimoTHy : ~
P————-MARSHJEREMIAH— 1805 HIGH POINT DRIVE NAPERVILLE L L0563
M Cote , RlIAN
P SAWICZ, THOMAS 1805 HIGH POINT DRIVE NAPERVILLE IL 60563

8. Name and Address of Current Registered Agent 9. Name and Address of New Registéréd Agent '

e | A e e ey e e e e e ee
CT CORPORATION SYSTEM T ' i ; S
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Numb‘e_r.l.': Nlo:-:\lc.c_:p:ablla_)_-.l e '—" -
PLANTATION FL 33324 Suite, Apl. #, Etc. ““DT,"T“:H 51 une __.|_|D.q.

S LM L 2 SN
City F=Tsute [ Zip od

 Registered Agent

710 l—ﬂ = /BHBARAA:BURKB

10. |, being appomted the reg|stered agent of the above namegl corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of

m%

X : Lo, | SPECIAL'ASSESTANT SEanrARY Data
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or frustee empowered toexecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate 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 net qualify for an exemption under sect:on 119 07(3)(:) F£.5. The mfcrmatlon indicated
.on this application is true and accurate, and my signatura shall have the same Iegal effect as if made under oath. w . .

i - TR
J GOLDSTEIN
SIGNATURE: =/ = IR i— (4 L.F\‘{L: =] // 29-‘?? 650 s77 sdod
J SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phone #

Sevholl Uee fRESINETT



