!

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATlON FLORIDA DEPARTMENT OF STATE Y
FOR +  Katherine Harrls FILED
Seacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS gg NOV 30 PHI2: L3
DOCUMENT # F93000000178 CRETARY OF STATE
1. Corporation Name 1’ SEE-

RESIDENTIAL EQUITIES, LTD., CORPORATION

Principal Place of Business Mailing Address

875 N. MICHIGAN. SUITE 3335 875 N MICHIGAN. SWNITE 3335
CHICAGO L. 60611 CHIGAGO L 60611

us us

If above addresses ara incorrect in any way, line through incofrect information and enter comrection below. RE'NSTATEMENT i i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, tf Applicable 4. Date or Qualified
To Do In Florida
Suite, Apt. #, sic Suite, Apt. #, etc. 01/“]1993
5. FE! Number Applied For
Ciy & Sias iy & Siae 96-6045006

7p Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [RIIUI

7. Names and Streat Addresses of Eech Officer and/or Director (Florida nonprofit corporations must Rst at least 3 direciors)

Name of Officers Street Address of Each
1Tnie(s) R and/or Direclors 3 Officer and/or Diretlor . City / Stale / Zip
PVST | MORRIS, PETER 875 N. MICHIGAN. SUITE 3335 CHICAGO L. 60611
D MORRIS, PETER 875 N. MICHIQAN. BUITE 3335 CHICAGO L. 80811
SDDDDBDBSB 315 ----3
l..r IJ'-GH’ \J '-'luq\;
WEERTSO. 00 w750, DU
8. Name and Address of Current Registered Agent 9. Nama and Address of New Reglstersd Agent

No
"t C
HE c TION SYSTEM orporation Service Company

Strest Address (P.O. Box Number is Nol Accepiabile)

1201 HAYS STREET 1201 Hays Street
TALLAHASSEE FL 32301 Suite, ApL. #, Etc.
Ci State
™ Pallahassee, EL H5%b1
10. I, being appointed the registered ngentypve named corporation, am familiar with and accepd the obligalions of Section 607.0505, F.5.
Signature of e : L EEE T O
R e hgent AL oae ____{1-29-99
R TERED AGENT MUST SIGN M

11.1 cartify that | am an officer or director or the receiver or trustea emp d o ste this application as provided for in chapter 60T or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution neliminated, the corporate neme satisfies the requirsments of section 607.0401 or 817.0401, F.5., that sl lees

owead by the corporation have besn psaid and the namag of individusls listed on this form do not qualify for an exemption under section 118.07(3XI), F.5. Thohlolmnﬂonhdlcaiod

on this application is true and accurate, and my signature shal

ve the same legel effect as if made under oath.

SIGNATURE:

SIGNATURE AN SIGNING OFFICER OR DIRECTOR

TTISErERIR. MORRIS 11-22-99 __ 312-587-9900
Dwie Caytime []

CR2E040 {0/99)




