. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI;IIS FORM.

AF’PLICATiON FLORIDA DEPARTMENT OF STATE

Jim Smith
. FOR Secretary of State
REINSTATEMENT DIVISION OF CORRORATIOMS

DOCUMENT # F01000002096

1. Corporation Name

UNITED PARKING, INC.

Principal Place of Business

111 WEST JACKSON BLYD.. SUITE 1900

Mailing Address
111 WEST JACKSON BLVD.. SUITE 1900

FILED
Oct 31, 2002 8:00

Secretary of State

A

CHIGAGO L 60604 GHICAGO iL 60604
. - e v‘:“'r1 a?f‘E‘,s‘J
DEIMSTATESERMY g2
It above addrasses are incorrect in any way, line through incorrect information and enter correction below. k ﬂgﬁf,gﬁ":}‘gj P T lma ek S ——

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 04,18I2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 5) X - L/ / 75 L/ 9 Not Applicabla
- = 6. Additio
Zip Country aip Country CERTIFICATE OF STATUS DESIRED [ i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 2 directors)

N i "
Tt | oo o Offcrs 3 SteotAdss o e ) Gy Stato 120
PD PECK, J. MARSHALL 111 WEST JACKSON BLVD., SUITE 19 Qo CHICAGO IL 60604
ST R ST B B ST 19 | CHICREDREBE5IX
ST ' | RRX I, I XRXH
ST BRADFN, SARAH 111 west Jackson Blvd., Suite|1900 Chicago IL 60604
SNOONsESSaSs8sE
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —
C T CORPORATION SYSTEM Straet Adgr:s?()Po(;: aBotxlN?;be?::;?c:c‘:pti‘;Tp = %
1200 SOUTH PINE ISLAND ROAD 1201 Hays Street g
PLANTATION FL 33324 Suite, Apt. #, Etc. a
Clty Tallahassee Sﬁalt: 2 C%dﬁa:;ol

10. |, being appointed the registered agent of the above nams

Brian ¢y,
ATURE RE@ssy L\firfpr;%gﬁ

Signature of
Registered Ageni

pfation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/Hemsfsﬁo AGENT MUST SIGN

,/0/'/2 J/Z rd

11. | certify that | amAh officer or direcio{oy(@aceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing

t application, the reakon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
forporation have been paid and the names of individuals Histed 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 lagal effect as if made under oath.

this reinstatem:
owed by the

WINARMT ) (ST AL =
SIGNATURE: <K ,,'\,‘fyﬁ HCLELWIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ﬂ/;mf/a; 31293572921

Date
sl td /d?J

Daytime Phone #
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To: .
Divigion of Corporaticns
Fax Number : {AS50)205-D3R4

From:

Acecount Name : CORPORATION SERVICE COMEPANY &
Account Number :; IZ20000000195 .
Phone : (B30)521-1000

. Fax Number : {850)521-1030

—m e T o —

CORPORATION REINSTATEMENT

PROPERTY LOCATOR SERVICES, INC.

age Count

https://ccfss1.dos.state.fl.us/scripts/efilcovr.exe 10/3072002



