PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FED
FOR Sendre B. Mortham T
Secretary of State eoprn 2R RV
REINSTATEMENT DIVISION OF CORPORATIONS St
- SINE
DOCUMENT # /f;%”wﬂ 70 75 v CTIDA
1. Corporation Name
TR SAN REMO PARTNERS CORP.
Principal Place of Business Mailing Address
1201 North Clark Street, Suite 300
Chicago, Xllinois  60610-2270 SO00N24ETOES - - =
o ) posd [
-03/24/38--01097--007
k00, 00 e300, 00
If above addrensas ate Incorrsct in sny way, line through Incorract information and enter correction balow.
2. New Principal Offica Address, If Applicable 3. New Mailing Olice Address, If Applicabls 4. Date Incorporated or Qualified
1201 North Clark St. 1201 North Clark St. To Dﬁu"""'  Florida
Sqite, Apt, #, otc. Suits, Apt, ¥, eto, Apr 21, 1994
Suite 300 Suite 300 5. FEl Number Appliod For
City & State City & State 13-3746429 Not Applicable
Chicago, Illinois Chicago, Illinois _ P . , "
Zip Country Zip Country ’ ATIFIC 8D Add -1.1-”\(1! AR It
60610-2270 | U.S.A. 60610-2270 U.S.A. cmneare or sTatvs oes (] R A
7. Namas and Street Addrasses of Each Officer and/or Director [Flotida nonprofit corporations must list at lwast 3 directors)
MNarma of Officars Straat Address of Each
Title[s} and/ar Directars Ollicer and/or Diractor City / State | Zip
1 2 3 {Dg NOT Use Post Office Box Numbers] - 4
c/D Terry McKay 1201 N. Clark St., Suite 300| Chicago, IL 60610-2270
P/D Thomas B. Rosenberg 1201 N. Clark St., Suite 300| Chicago, IL 60610-2270
Ve Thomas J. Pabian 1201 N. Clark St., Suite 300| Chicago, IL 60610-2270
s/T Deno 7. Varlas 1201 N. Clark st., Suite 300| Chicago, IL 60810-2270
VP Mike Sutic 1201 N. Clark St., Suite 300| Chicago, IL 60610-2270
B. Name and Address of Current Reglsterad Agent 9. Nama and Address of New Raglstared Agent
Name

The Prentice~Hall Corporation System, Inc.

1201 Hays Street [Strast
Tallahassee, Florida 32301 97..6j
Suite, b 1 A r 4 ' ‘

- B[ z-25-

10. I, baing appointed ths registerad agent of the sbove named coiporation, arn familiar with and accept the oblipations of Section 607.0505, F.S.

gg::::r’:do#f\nent mwgiaj\ A—Q &Lﬂm pate March 23, 1998
ReQISTERED AQENT MUST™SIGN Deboih D, Skipper, As Agent

[See other gide for Information

11. Does this corporation pay any intangible tax to the v aide fo
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [__—] No I:] on Intangible tax]

12. I cortify that | am an officer ar direcior or the receiver or trustes empawaered 1o axecute this application as provided for in chapter 607 or 61 7, F.B, | furthar certify that when filing
this reinstatement application, the reason for dissolution has besn sfiminated, the corporate name satisfies the requirements of section 807.0401 or 8170401, F.S. that all less
owed by the corporation have baan paid and the names of ipdividuals listed on this form do net qualify for an sxemption undsr saction 118.07(3)i), F.8. The information indicatsd
on this spplicstion is true and s, and my signature pha'l have ti @ lagal sffect as if made under cath.

W a)t ) a0

e

 Secre ey . J/n/?t

L)
SIGNATURE AND TYPED OR PRINTED NAME OF £1GNING OFFILER OR DIRECTDHd Dats Daytims Phene #

SIGNATURE:



