FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F0RCOCOO JUNY

1. Corporation Name

ALLSTATE TOWER, INC.

=

|EINSTATEMENT 09-1°
400167 TE9554
02/02/ T0—-D1012-—032 #4750, 00

2. Pnncipal Office Address - No P.O. Box #

1100 N ADAMS STREET

3. Mailing Office Address

P OBOX25

Suite, Apt. #, efc.

Suite, Apt. #, etc.

CR2EG81 (11/09)

4, Date Incorporated or Qualified __
To Do Business in Florida

wiz2lo

Applied For
Not Applicable

D 38.75 Additicnai Feu required
for 2 Centihicate of Status

LJ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior notices. By checking this bex, you
are certifying the prior notices were not

received and requesting the reinstatement

City & State City & State

HENDERSON, KY HENDERSON, KY -1 FE' e
Zip Country Zip Country P 2}‘1 O (7 LI L} 2
42420 USA 42419 USA " CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registerod Agent

Name

CORPORATION SERVICE COMPANY

Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

Suite, Apt. #, Etc.

fee be waived.
City State Zip Code
TALLAHASSEE FL [32301

8. |, being appoinied the registered agent of the above named corporation, am famitiar with and accept the obligations of saction 607.0505 or 617 0503, F.S.

, Elizabeth A, Stryzs , Assistanté
ggﬂg:doz\gent ;7; WJM Date I/ 26 /20/0
(‘ QPCISTERED AGENTMUST SIGN () ¥ 77
9, Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list 8t least 3 directors)
Tittes Officars r::m:rulgiredcrs sotf}fce;f :ndéfgf Sifrsctag’: City / State / Zip
DIR | DON JOHNSTON 1 WATERTANK PLACE |HENDERSON, KY 42420
M. MILL:
EXARNCTt e
LT e S e
FEB u GRS I0-~01034—010 #1503 70
10. E-mail Address; k.liggeti@insightbb.com
Lobe used for e annial ppor Aoticaton),

17, i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5, | further certify that when filing
this reinstatement application, the reason for dissolution has been elimingted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
ve been WJ further certify, the Information indicated on this application is true and accurate, and my signature shall have the sama legal eflect as if

owed by the corporation
meade under oath.

SIGNATURE;

DON JOHNSTO

270-860-9537

N 1/19/2010

sug'ﬁ.iruns AND men OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




