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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PLICATIO Wi FLORIDA DEPARTMENT OF STATE
. "FOR ) 4% Sandra B. Mortham
b yﬁ-‘ Secretary of State |
REINSTATEMENT &35 DIVISION OF conponmobs FILED
DOCUMENT # F93000000178 . " .

1, Corporation Name ‘ 98 hPR 22 PH l! 3-’

Residential Equities, LTD.lW\ LG T \IEE;FSLTO%JDEA
' SS

TALLAMA
Principal Piace ol Business Mailing Address
875 N. MICHIGAN, SUITE 3335 SAME
CHICAGO, IL 60611 SAME REI %
If sbove addresses are incorrect in any way, ling through incorrect information and enter correction below. NSTATEMENT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified — R ——
. To Do Business in Florida 1 / 14/93
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number ADD”BU For
City & State City & State 36-3045806 Not Applicable
- 6. . 5 ditional Fee required
ap Country —Lzm : Country CERTIFICATE OF sww@m T e e
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors}
Name of Officers Strest Address of Each
Titlo{s) and/or Direglors Officer and/or Diractor City / State / Zip
L 2 3 (Do NOT Use Post Office Box Numbers) 4
P Peter Morris 875 N. Michigan, #3335 Chicage, IL 60611
VP Peter Morris 875 N. Michigan, #3335 Chicago, IL 60611
Sec | Peter Morris 875 N, Michigan, #3335 Chicago, IL 60611
Treas ' Peter Morris 875 N. Michigan, #3335 Chicago, IL 60611
Dir | Peter Morris 875 N. Michigan, #3335 Chicago, IL 60611

ANODN24SsE5aEs— -0

8. Name and Address of Current Reglstered Agent - 8. Name and Address of New Registered Agent
Name
The Prentice-Hall Corporation System, ITHfeetAddress {P.O. Box Number is Not Acceptable)
1201 Hays TEmm———
Tallahassee, FL 32301 Sulte, Apt. 4, Etc. ————
City Sfate | Zip Coda

————— FL| -——---

10. |, being appointed the regislerad agen of the above named corporation, am familiar with and accept the chligations of Section 607.0505, F.S,

A7 DO B ) o ¢ S e 4 .20 FP

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property-{ax due June 30. ves[ No[J on intangible tax)

12. | certify thal | am an officer or dirgetor or the recejrbr or trustes empowered 16 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement appllcallcp({ﬁe reason for digSolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 17,0401, F.S.. that all fess

owed by the corporation have apd the names of individuals listed on this form da not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this apphcallunluﬁ lr{}arrﬂ accurate, khid my signature shall have the same legal effecl as if made under oath.
- .
// y”" / /
SIGNA RJ_ o figag .

CR2E040 (1/98)

siaft\]'" E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
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L ~\ THE UNITED STATES
(_) coRPORATION
H \\h___f,/campuxr

’ ACCOUNT NO. : 072100000032

H

¥

: REFERENCE : 788784 4377733

: AUTHORIZATION :f F>[ L F) .
: COST LIMIT : § 900.00

ORDER DATE : April 20, 1998

ORDER TIME : 12:49 PM
ORDER NO. : 78878B4-005
CUSTOMER NO: 4377733

CUSTOMER: Mr. Paul Lukitsch
PRIME RESIDENTIAL MANAGEMENT

Suite 3335
875 North Michigan Avenue
Chicago, IL 60611

DOMESTIC FILING

NAME : RESIDENTIAL EQUITIES, LTD.

EFFECTIVE DATE:

P
#
H
v

H

AX REINSTATEMENT

i
I

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
IX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stacy L Earnest
EXAMINER'S INITIALS: -




