PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION  «%E#».  FLORIDA DEPARTMENT OF STATE L

FOR 4! : Sandra B. Mortham
: C Mg Secretary of State

REINSTATEI‘AENT DIVISION OF CORPORATIONS 96 DEC 30 ﬁH 8-_ 36

DOCUMENT #  F93000002124 SECRETARY CF STATE
1. Corporation Name 1 - 4 -~
o e TALUARASSEE, FLORIDA

Principal Place of Business Mailing Address

i 2 . IR A

CHICAGO IL 60601 CHIGAGO IL. €060

If above addresses are incorrect in any way, line through Incomect information and enter comection below.
2. Naw Principal Cffice Addrass, If Applicable 3. New Mailing Office Addross, Il Applicable

4. Dato Incorporated or Quali
To Do Bustnass in Florida

Suite, Apt. 4, etc. Suite, Apt. i, elc.

8. FEINumber

City & State Ciy £ St 36-3524180

6.
CERTIFICATE OF STATUS DESIRED ] Y

LR

Zip Country Zip Country

7. Names ana Streat Addressas of Each Officer and/or Director {Florida nonprofit corporations must fist at taast 3 diractors)

Namo ol Officers Streel Address of Each
Titla(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Fost Qffice Box Numbers) 4

"0PT BRANDWEIN, RICHARD E 200 N. LASALLE ST., STE. 2100 CHICAGO 1L 60801

DVPS | CAROLLO, THOMAS 2100 A TRADE CENTER WAY NAPLES FL

A a7 L
-01/03757--01135--0
#84375. 00 375,00

4

R 12-3-9

8. Name and Addross of Curran? Registered Agent 9. Name and Address of Now | Ra'glalomﬁgonl v

Name
CAROLLO, THOMAS C
2100 A TRADE CENTER WAY Streot Address (P.Q. Box Numbar is Not Acceptablo)
NAPLES FL 33042 Sullo, Apl. 4, B,

Clty State | Jp Code

2 FL

10. |, being appointed the W of the above name familiar accept the obligations of Sectlon 607.0505, F.5.
Signatura of ‘ M - — ?
/ n g, pato /. AT :? /é

Registared Agon|

e REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Soo other gldo far Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [] on ntangii tak

12. I cortlfy that | am an officer or direclor or the receivor or irustee emp d lo this appli as provided lor In chapter GO7 or £17, F.S. | further cantily that when filing
this relnstatoment application, Ihe reason lor dissolution has boon efiminated, tho carporats nama eatlsfiea the requiremonts of section 607.0401 or 617.0401, F.S., that all toes
owod by the corporation have boan paid and the namas of Individuals isied an this form do not qualify for an axompticn under section 119,07(3){1), F.S. The Informatlen Indicated
on this application is lrue and to, and my signature shall have the samae logal effact as It made under oath,

%.@/QMJM"“' ‘ 1tfigf ¢ BIL.61) 1988

BIGNSMTIAE AND TYPED OR PRINTED E OF BIGNING OFFICERmDIRECTOﬂ Daytima Phona #
. Lk (
A

ICHAR D AN

A S R

3
i g {y
! i gl Py VhLRY ‘4.“‘"1:'

SIGNATURE:

o

o’ 1'|“::‘-;-‘,','={J v ﬂﬁf ;
'vu\ Y J_%}}y'h i %,"ﬂ'



