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— PLEASE READ ALL INSTRUCTIONé BEFORE COMPLETING THIS FORM.
5 A PPLIGATION - .isins. . FLORIDA DEPARTMENT OF STATE CILE]
FOR Sandra B. Mortham : freae o S0
REINSTATEMENT Secretary.of State 08 PR 21 PH It 16

DIVISION OF CORPORATIONS

DOCUMENT # 93000002625 CTARY DF STATE

secreTARY U7 STAT
1. Corporation Name Tj\LL,&HAbSi‘_E. FLGR}DA

March Capital Corp.

7. Names and Stireet Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 Directors)

Principal Place of Business - Maﬁng Address
225 West Washington Street ‘
Cuicues 5. 6068 REINSTATEMENY o)
{ .
If above addresses are incarrect in any way, line through incorract infaration and enter correction below. DO NOT WRITE IN THIS spalET d
7. ew Prncpal Oflice Address, ?kpp icable |3. New Mailing Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 6/7/93
2 5. FEl Number Applied For
City & State Uity & State 36-37314564 Not Applicable
clp Country <p GERTIFCATE OF STATUS DESRED || (NSRRI

CT Corporation System

1200 South Pine Island Road Street Address (P.Q. Box Number is Not Acceptable) @
Plantation, FL 33324

Suite, Apt. #, Etc.

City E State Zip Code

10. 1, being appointed the registered ggent of the above

corporation, am familiar with and accept the obligations of Sec\tion 607.0505, F.S.

£ Ginvs _ vwe _4120/00
g_ﬂ‘( (’(’L';.. -

t1. Does this corporation pay any intangible tax to the -

Dept. of Revenue under S. 199.032, Florida Statutes. YesD No

Signature of
Registered Agent

ENT MUST SIGN

(See other side for information
on intangible tax.)

12. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access.|
certify that | am an officer or director or the recsiver or trustee empowered to exacute this application as provided for in chaptef 607 or 617, F.S. | further certify that when filing
this reinstatement application the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., and that all
feas owed by the-eqyrparation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath.
g4

DANAME SIGNING OFFICER OR DIRECTOR

4/19/00 312-640-0480
Dat Daytime Phane #

SIGNATURE

" SIGNATURE AND TYPED OR PRHITE

KichndT E

CR E040 (1 /95)

e ~ Prts:Jg

FLNI0 - CT System Online

) Name of Officers %Hfget Addgless S_f Eatch ] .
; Title(s) ) andfor Directors 5 (Do NOT Usgelgoasrt' O?#oellggxohumbak) . City/State/Zip
. . . . i
P.resldentﬁ Richard J. Rice 225 West Washington Street Chicago, IL 60606
VP _ Charles Moore 225 West Washliington Street Chicago, IL 60606
Asst,Secl Lynne M. Rice 225 West Washington Street Chicago, IL 60606 |
oW T et bl | ] W T T T My
. -05/01/00--01003--008%
-: w1 B00, 00 ssesdbats-
, ILS 1650022,
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
. Name



