PLEASE READ ALL INSTRUCTIONS BEFORE CO . ~

FLORIDA DEPARTMENT OF STATE

CORPORATION 08 'QUG ]
REINSTATEMENT Secratary of State ~8 i g 5
BIVISION OF CORPORATIONS * 36
LSS
DOCUMENT # 02000003725 FLORIpA
1. Corporation Name
Chicago P.P.L., Inc.
2. Princlpal Office Address - Na P.O. Box # 3. Mailing Offica Address
700 Creel Drive 700 Creel Drive CR2E081 (12/07)
Suite, Apt. #, etc. Sulte, Apt. #, etc.
4. Datl.uS tn;orporated c;r Qualified
T iness in Flarid
City & State Cily & Stale 0 0 Tusinoss n Tore 07/22/2002
5. 1 isg For
Wood Dale, IL Wood Dale, IL 3 6Ff|2Nguzb§1 88 z‘:;:;cab,e
ze Country “ Country 6. $8.75 Additional Fee required
60 1 9 ] USA 60 I 9 1 USA CERTIFICATE OF STATUS DESIRED for a Centificate of Status

7. Namo and Address of Current Registered Agent

Name |:|The reinstatement fee is imposed, except in
S; '{Agoreggiu%n iysﬁetlzl = circumstances which the entity did not receive
a8 ress ox Number 18 Not Accep -} : A H -
the prior notices. By checking this box, you
1200 South Pine Island Road are certifying the prior notices were not
Suita, Apt, 8, Ete. received and requesting the reinstatement
fee be waived.
City ] State Zip Code
Plantation FL|33324
8. |, boing appointed the registered agent of the above named comfmhm am: famdngvdlh anﬁd accept ths obugatuons of section 607 0505 or 617.0503. F.§.
LI
Signature of ‘ O FRESAL ATTTEOAR ””F}ﬁ vy
g Agent AM-—‘BAAY—’ - d ¥ OR ik Date J_I__Q_B! 0%

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfar Ditector (Florida nonprofil corporations must list st least 3 directors)

oree T s S S S
P, D | Christian Potthoff-Sewing 700 Creel Drive Wood Dale, IL 60191
S, D |Dominic DiStefano 700 Creel Drive Wood Dale, IL 60191
T, D | Karl Zimmerman 700 Creel Drive | Wood Dale, IL 60191

L= 8 - P
08714 08--01011--022  #%1500.00

10. | cortify that | am an officer or director ar the recaiver or rustea empowarad o execute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatement application, the reason for dissclution has baen ellminated, the corporate name satisfies the raquirements of section 607.0401 or 17.0401, F.S,, that all fees
owed by the corporalian have been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same lagal affsct as if made under oath.

SIGNATURE: zé—/l—’—r DOMINIC 'CDISfEF/?w 7 4/ 0 / 430 J40-2990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




