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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION- FLORIDA DEPARTMENT QF STATE A
= Jim Smith
FOR Secretary of State

REINSTATEM ENT DIVISION OF CORPORATIONS

020EC 27 PH 1: 34

DOCUMENT # F01000004359

1. Corporation Name

EXSIF WORLDWIDE, INC.

Y OF STATE
S T B

Mailing Address
175 WEST JACKSON BLVD.. 15T FLOOR

Principal Place of Business

175 WEST JACKSON BLVD.. 21ST FLOOR

AT

CHICAGO iL 60604 CHICAGO IL 60604
i ‘!
If above addresses are incorrect in any way, line through incorrect information and enter correction below. YR HY T -
2. New Principal Office Address, if Applicable 3. New Mailing Gffice Address, it Applicable 4. Date Incorporated or Qualified ] il e sz
To Do Business in Florida 08/1W
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

et | Naro o Otcars Stet ddess of et Ciy St 12
£B— | PRAZKERROBERLA mwemm&a CHICAGO IL %os c,éq
V | Mal7gz maey & (teo MNHAE 7700/ fIeesho (b g MY
Vo |GWMHRC 225 WEST WASHINGTON STREET CHICAGO IL 60806 Koty
\)Pg’ 5 FISCHL, KENNETH P 225 WEST WASHINGTON STREET CHICAGO IL 60608 |
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8. 'Name and Address of Current Registered Age

nt

CORPORATION SERVICE COMPANY
1201 HAYS STREET
|~— TALLAHASSEE .fL.32301-2625 . -

Name

9. Name and Address of New Registered Agent ‘

ot B 1

Straet Address (P.O. Box Number is Not AccsEtabls)

ey r:..

-Suite, Apt. #, Eto.

A A e U i T K

10922040 (8/02)

City

State i Zip Code

Signature of
Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5. : ‘

e [ 20/ 05~

REGISTERED AGENT MuSTé);N

11. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.
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SIGN#UFIE AND TYPED OR PRI D NAME OF SIGNING OFFICER CR DIRECTOR Date
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