N

PLERSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILES

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 050000054 70

1. Corporation Nama

MDD IND s tlues , INU

2. Principal Offico Address - NoPO Box # 3. Mailing Office Address E;%E:: ‘g %ﬁ SE mgm , D/
(120 W (9 4. e
CR2E0B1 {11/10)

CORPORATION
REINSTATEMENT

SJite. Apt. #, elc. Sulte, Apt. #, etc. ]
4, Dala Incorporated or Qualifisd
To Do Business in Florida ' QJ 7)0 fﬂl{
Clty & State City & State
. 5. FEI Number ied
UG, IAngrS LSil
Not Applicabla

Country Zip Country

& CERTIFICATE OF STATUS DESIREq] $8.75 Addwonal Fee requited
;-] M tor 4 Certlicate of Status

7. Name and Address of Current Registered Agent

NRAI Services, Inc.

Street Address (P.O. Box Number is Not Ammabl-)

Name

515 E. Park Avenue - . L .
Sutte, Apt. ¥, Etc. T ' O 2 2SS = 2 e
04104 12~--01022--02 WI:L'JEIJ.DD
City State Zip Code
Tallahassee FL {32301 JL
R
B. |, being appointed the; registered agent of the above named corporabon, am familiar with and accept the obligations of section 607.0508 or 6817.0503, F.5.
Signature of CM W .
Registored Agent .  Dats April 2,2012
REGISTERED AGENT MUST SIGN | {— (zr'f’j(}#'f/l
1
9. Namas and Strue{ Addana: of Each Officer snd/or Direcior {Florida nonprofit corporations must [ist at ieast 3 directors)
e
Name of Strast Address of Each
Titles Officers and/or Diractars Officar and/ar Oiractar Chy / State / Zip

WL MMM

NAVTY

0. E-mail Address;
{To bs used for futurs annual report notiflcation)

1., t centify that Tam Bn officer of director af (he raceiver or (rusies empowaered to exacute this application as provided for in chapter §07 or 817, F.S. | further certty Lnal when fiing this
rainstatement application, the reason for dissclution has been sliminatad, 1he corporate name satisfies the regquiremants of saclion 507.0401 or 617.0401, F.S,, and that all fees
owed by the corporation have been paid, | further certify,_the jnformation indicated on this application is true and accurats, and my signature shall have the samo legel effect 65

i made urxder oath. | am awpre that \'alu; inforration ed in a document to the Dapartment of Spaye constituies a third degree felony as rcwided forin 8.817.155, F.S,
SIGNATURE: At Al I0E-{A 180
NATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECT®R Da Daytime Phons #

)




OFFICERS AND DIRECTORS

David E. Allen - Director & President
815 St. Stephens Green
Oak Brook, lllinois 60523

Lydia Allen — Director & Secretary
815 St. Stephens Green
Oak Brook, lllinois 60523

David R. Allen — Director
849 North Franklin
Chicago, lilinois 60610

Marc C. Allen — Director & V.P.
804 Summit Street
Downers Grove, lllinois 60515

Jeffrey T. Allen — Director & V.P.
81 South Sixth Avenue #202
LaGrange, lllinois 60525

SHAREHOLDERS

David E. Allen - 60%
Lydia Allen - 40%

‘wwrfcmdpop..com?’. 4620 West] 9_.At:h‘5h‘get Cicers; 1[|jnoi§;608_Q;1 ~

" natienal 800367 9900 local 708847 8000 fax 708 B4 90AL &



