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FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris S1en
H i
REINSTATEMENT Secretary of State Rt
DIVISION OF CORPORATIONS O 2 ND I‘}J ’ 8 PH !2: h h
DOCUMENT #  r00000003519 LLRLTARY GF o141
- [ o IR
1. Comporation Name iflLLHHASJEE, FLOR'DH
The Boatswain's Locker, Inc. i
2, Principal Office Address 3. Mailing Office Address
200 West Madison c/o Peter lLawrence
Suite, Apt. #. etc. Suite, Apt. #, etc,
Ste. 2710 10 S Wacker Dr. Suite 4000 4. Tote ;"ézgg‘i’r:’;ﬁigj;‘é:"ﬁed
City & State City & State 6/19/2000
. 5. FEI Number Appliad For
Chicago, IL Chicago, IL 36-4373979 Not Applicable
Zip Country Zip Country 6 N
60606 Usa 60606 USA CERTIFICATE GF STATUS DESIRED D or 3 Ce ate o
7. Name and Address of Current Registered Agent
Name i
Corporation Service Company
Street Address (P.0. Box Number is Nat Acceptable)
1201 Hays Street 10009049295 11

Suite, Apt. #, Ete.

City Zip Code

Tallahassee 32301

t of the abo) ramed corporation, am familiar with and aceept the abligations of section 807.0505 or 617.0503. F.S.

8. |, heing appointed the registered ag
o Seryfce Company

Corpoyat
Signature of

Registered Agent 7 L/M._, O 0N Date / { /\7/) J.

\/~"REGISTERED AGENNYUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors}

Titles Officers I\algg‘l’g:.) E)irec!ots Fgf}?:(:r‘z%dé‘?;rs Igifrsgg? City / State / Zip
ove William V. Glastris, Jr. 200 West Madison Ste., 2710 Chicago, IL 606086
DVPAS édward H. Benford 200 West Madigon Ste., 2710 Chicago, IL 60606
P Wiliiam J. Brans_ford 4565 Lakeside Dr. Jacksonville, FL 32210
VPSsT Dawvid M. Evins 40 Sarosota Center Blvd. Unit A Saroscta, FL 34240
AS_ Roger R. Wilen 10 8 Wacker Dr. Ste. 4000 Chicago, IL 60606

10. | certify that | am an officer or director or the receiver or trustes empowered to execute {his application as provided for ir chapter 607 or 617, F.S. | further ceriify that when filidg
this reinstaternent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fe
owed by the corporation have bean paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3}{i), F.8. The information indica
on this application is true a urate, and my signature shal have the same tegal effect as if made under cath.

SIGNATURE: 424 /M Assistant Secretary //%}A,?

SIE?{ATURHAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #' * [
—
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THE BOATSWAIN'S LOCKER, INC.

200 West Madison St.
Suite. 2710
Chicago, IL 60606

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Application for Reinstatement for The Boatswain's Locker. Inc.

Gentlemen:

We recently received the Notice of Administrative Dissolution or Revocation for The
Boatswain's Locker, Inc. However, we have no record that the two prior uniform business
reports (UBRs) were received by our office, therefore, we request that you waive the
reinstatement fee,

Sincerely,

z0.L6.2 (L

Edward H. Benford
Vice President

(880307.2)




ACCOUNT NC. i 072100000032
REFERENCE : 822428 4320611
AUTHORIZATION : (//"}é;&;;;ji;:l
COST LIMIT : $ 300.00 W
_ORDER DATE : November 15, 2002
ORDER TIME : 11:13 AM
ORDER NO. : 822428-005
CUSTOMER NOC: 4320611

CUSTOMER : Ms. Elizabeth Hackett
Altheimer & Gray
10 South Wacker Drive
Suite 4000
Chicago, IL 60606

REINSTATEMENT

NAME : THE BOATSWAIN’S LOCKER, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight EX 1156
EXAMINER’S INITIALS



