widc
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILEU
Secretary of State SEURETARY OF S 1AL
REINSTATEMENT Y eoArons JISTON OF CORPORATION

DOCUMENT # F93000003859 9g NOV -5 AM11: 36

1. Corporation Name
LR.V. CORPORATION

Principa! Place of Business Malling Address

500 WEST MADISON 500 WEST MADISON

SUITE 2960 SUITE 2980

CHICAGO IL 60661 GHICAGO IL 60661

us . —

" REINSTATTIMENT 7
If above addresses are incomect in any way, line through incorrect information and enter correction below. BB
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Data | or Qualified
ToDo B n Floride w’z m
Suite, Apt. ¥, eic. Suite, Apt. #, etc. ‘“
6. FEI Numbear Applied For

City & State City & State ' Not

- - 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Strest Address of Each
1Titla(s) ) and/or Diroctors a Officer and/or Director ‘ City / State / 2ip
PTD | ELOWE, JEFFREY § 4H-NORTH-ORLEANS-BUITE-T 0~ CHICAGO IL Loébl
Soo Ww.nadison L STEANS)
vS8D | KORZEN, BRADFORD #H-NORTH-ORLEANS —SUITE-T40— CHICAGO IL Lo bbl

Sco w. Hadisen £ STE 2920)
HJooooz0H46383——7

Fpkn 750,00 #ks7S0, 00

FEF P08 0 J13J0 1y
A
&’Q u_k\ )

&. Name and Address of Current Registersd Agent 9. Nama and Address of New Registered Agent
Name g
C T CORPORATION SYSTEM e
Sirest Address (F.O. Box Number is Not Acceplable) —r—
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sutte, Apt. ¥, Efc.
K] ?1: Zip Coda
10. 1, being appointed the reglstered f the ebove named corporailon, am famfllar with and accept the abligations of Section 807.0505, F.8.
S F iR FRE el i
s f CoE E iR D
Sgnature o et Oste 99
ISTERED AGENT MUST SIGN b [4

11. | certify that | am an officer or director or the recaiver or trustee empowered to execule thia application as provided for In chapter 607 or 617, F.S. | furlher catify that when filing
this reinstatemant application, the reason for dissolulion hes been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.B,, thal all fees.
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an sxsmption under section 118.07(3Xi), F.S. The Information
on this applicalion is true and sccurate, and my signature shall have the same lega! eflect as if made under oath.

fol21lag L312) Gl-j200

RFFICER OR DIRECTOR Date Daytirme Phone ¥

SIGNATURE .-




