2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F04000007254 .- =

1. Entity Name

FILED

DKJ, INC. - :

072528 AM 8 27
Principal Place of Business Maziling Address A ~-'- A )‘_ oH :) rA f{:
1011 EAST TOUHY #290 1011 EAST TOUHY #290 AHARASSEE, FLORIDA
DES PLAINES, IL 60018 DES PLAINES, IL 60018

. : e aTemdREAT
Suile, Apt. #, elc. Suite, Apt. # etc. %5&,&6 R.EW"PJ... .. CR2E09 117

City & Stale Cily & Stale 4. FEI Number Applied For
36-3907518 Not Applicable
o Country ap Country 5. Certificate of Status Desired K $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

TOBIN, DANIEL

C/O WELCH COMPANIES Street Address (P.O Box Number is Not Acceptable)
12800 UNIVERSITY DR, #675

FORT MYERS, FL

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe cbligations of registered agent,

SIGNATURE
Signature, Whed of Pred rame of registered aqent ang e it applicanls (NOTE: Registared Agenl signaturs required when reinstating) DAE
In accordance with s. 607.193(2)(b), .S, the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE CPT [ Delete TITLE [ Change [ Addition
NAME TOBIN, DANIEL C NAME
STREET ADDRESS | 220 EASTERN AVE. y:m:nu:zss T sy ot I s
civ-sT-2¢ | BARRINGTCN, IL 60010 CrY-51-2 R R IR N Ny [ S 2 BN
TITLE VCVS 1 oelete TTLE [ Change [ Aadiiion
NAWE TOBIN, KEVIN C NAME
STREET ADDRESS | 550 MICHIGAN AVE. #300 STREET ADCRESS
CiTY-ST-287 CHICAGO, IL 60611 CITy-$1-219
TITLE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CHY-St-217 €Iry-51-219
THLE 1 Defete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-§1-21P ch 4m
TITLE [ olste TITLE T ) W (Tl Chanrge 1 Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2ip CITY-57-2IP
TITLE O Deteie TILE ] Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CIry-ST-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe recgiver or trustee empowered to execute | \s report as requued by Chapler 307, Florida Statules: gnd that my name appears in Block 10 or Block 11 if

SIGNATURE:? ' % QU\\«\ (\ l %(ll 07 L9240

J\ SIGNATURE AND (PE?OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dayume Phone §




