PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood FILED
@ »\EOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 03DEC |2 AN 8: 37

DOCUMENT # F94000000139 QAR e

1. Corporation Name SEURET Insy CF STATE

TALLARASSEE FLORIOA
KEMPER REALTY CORPORATION
. ‘!‘-l""‘ X

Principal Place of Business Mailing Address R NQ‘ ‘l I}\ El &?ﬂ%ﬁﬁ? ‘—5

ONE KEMPER DRIVE ONE KEMPER DRIVE “" l"l II“ ‘III
HRGAL T HEGAE S

LONG GROVE IL 60049 LONG GROVE IL 60049

Us us \ m AR, “4"”='r

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 12712703 ‘“ﬂl i-i m’“ ”‘E’ Ib  ##7% . fﬁ}
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated %li Q|éa||1|ed
To Do Business in Florida

Suite, Apt 4, stc. Suite, Apt. #, etc. - 01/11“994
LCG’H'L- /3 SE-C. LE—G_# L /3 s C‘:'-C- 5. FEI Number Applied For
City & State City & State 59-1942480 ' Not Applicable

r3 . 6' ’ g Add O " | e eqg c0
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED £ |t

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

CR2ED40 {7/03) ¢

AN peit i . e ) Ciy/ 1012
~PD——TIOSEPHIONMURAL R~ ONE KEMPER DRIVE LONG GROVE I 60049
2 HIEKEY, ullliam A.
—D——TANDREWS, STEVEN-6——————————— ONEKEMPER-BRME— : LONG GROVE IL 60048
T — LANEH WCHAEC R TREMPER DRIVE- - tONG-GROVEIL 60049
$ CONWAY, J.K. 1 KEMPER DRIVE LONG GROVE IL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent . ht/Authoirzed Repbate _12/09/03

11. | cerity that | am an,ofticer os director or the receiver or trustee empowered to execute this application as provided for in chapter 607 o 617, F.$, I further certify that when filing
this reinstatament appllcatlnn thé reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 807.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}(i), F.S. The lnformauun indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o, Totin) K- CONwAY _
SIGNATURE: _&" SR 1N (20202  8Y1-330-32062

SIGNATFURE AND TYPED OR PRINTED NAMEWING OFFICER OR DIRECTOR Date Daytime Phone #




