PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION g i ‘TX FLORIDA DEPARTMENT OF STATEW
'F‘OR R L Sandra B. Mortham _

S f S e .
REINSTATEMENT ecrelary of State Bl

DIVISION OF CORPORATIONS /‘ ! T T

DOCUMENT #  F94000003142 QVDEC o1 1) vn

1. Corporation Mame

USC BRANDON, INC. Selanlony T

T!L," 'r"_""lr ‘h‘

Principal Place of Business T Malling Addross”
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M above addressos are mcuncrl |n By Wiy, ling: (hmugln inconest |||1(:||m|l|(m #ng enler corre clion b(\low

2. New Principal Oflico Addmsa If Apphc At 3 New Mmhnq Qllice Adclnoﬁs H Appllcah[e 4. Date Incorporated or Qualified
To Do Business in Florida %’15’1994
Sulte, Apt. #, elc. T Suite, Apt. #, ele. B - .
5. FEI Number F\“Jphﬂd For
S — ke T T 36-3950335 [ oo
S S 5. R B
i 8.75 Additional Fe d
Zip Country Zip J Country CERTIFIGATE OF STATUS DESIRED [] § ,osr : g:rtlﬁgm ofs'f;‘:,'s"’

7. Names and Street Addresses of Each Ol'llcar ﬂndfnr Dlroclor (F Iunda nonprohl (.orporahons must list af leasl 3 dlreclors)

Name of Officers Streel Address of Each
Tltle(s) ) and/or Direclors Officer and/or Director City / State / Zip
1 o ] ([0 NOT Use Posl Office Box Wumbers) | 4 o
AS Qz&mﬂf 900 NORTH MICHIGAN AVENUE CHICAGO 1L
VA Sdr\\DOrjfL _ ] _ _ I
EVP/ | CZECH, JAMES L 500 NORTH MICHIGAN AVENUE CHICAGO IL
/
§VPS | HILBORN, MICHAEL 800 NORTH MICHIGAN AVENUE CHICAGO IL
TEW | METZ, ADAM 7 77 000 NORTH MICHIGAN AVENUE | CHICAGOIL -
) BLUHM,NELG | 800 NORTH MICHIGAN AVENUE leweason
D MALKIN, JUDD D | 000 NORTH MICHIGAN AVENUE |cHcagonL o i
8. Namo and Address of f_}_l:l_[_renl Reglslered Ag;r;lr' o N N 5 Name andeddrcss of New Reglsteréd Agent i
Nama ik ]
C T CORPORATION SYSTEM St A 0 B N T S A O -7
1200 SOUTH PINE ISLAND ROAD reet Addiess ox Nugbeyty 14 Pl b o L2 - e
PLANTATION FL 33324 S B 1, e e
| Suite, Apl £, Flo.” W TR0, 00 kw750, DD
City o ” Siate | zip Code T

10. 1, being appoinied the registered agont of tho above namod corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Repletered Agont . ’ﬂu-n nt M‘?“Nﬁ Heswm S S , Date . S A3 —F T
REGISTE RO AGENT MUST SIGN

11. This corporation owes or has paid the current year (See olher side fo Information
Intangible Personal Property tax due June 30. Yes [ ] No E[ on tangiblo tax.)

12. | cortify that | am an officer or director or tho recelver or trustec smpowerad to execule this application as provided for in chapter 807 ar 617, F.8. | further certily that when filing
this reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all tees
owed by the comarstion have boen paid and the names of individuals listed on this form do no! qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signaiure shall have tho same legal eflect as if made under oath.

SIGNATURE: _ m&ﬁ% KimSehwarte, Assh Sec. (277 GAU Y

SIGNATURE AND TYPED OR PRINYE 1{ OT SIGNING OFFIGER OR DIRECTOR Date: tylene Phane £

REINSTATEMENT §'7 D

092504-0 (a7



