PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION
FOR
REINSTATEMENT

DOGUMENT #

1. Corporation Namg

CKH, INC.

PBrinclpal Place of Businoss

31 W. 007 NORTH AVE.
SUITE 200
W. CHICAGO IL 60185

2. New Pringipal Dfiice: Addioss, If Apphcable
Sulte, Api. #, elc.
Cily & State

Zip

1 Country

Name of Officers

1Thle(s) ) and/or ireclors
op WINNER, JAMES E JR.
v DUBDSE, PIERRE W (I

D DUNCAN, MARK

DS HORNBOSTEL, JOMN F JR.

] MCCANDLESS, JEFFREY A

VRANEK, KENNETH JR.

CORFAMERICA, INC.
1525 5. ANDREWS AVE., SUITE 216
FT. LAUDERDALE FL 33318

Signature of

" oy

SIGNATURE:

Registerod Agc:\aw O‘

1] Sr,,’\
W
el

4y

F94000004500

8 Namu and Address of Curren! Registored Agenl

mcorporatlon owes or has pald the current year
| Intangible Personal Property tax due June 30.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Maiting Addross
3 W. 007 NORTH AVE.

SUITE 200
W. CHICAGO IL 60185

I{ above addresses are inconect in puy way, fine through incorrect infonnation and enter correction below.

3. New Maiting OTlice Address, H Applicable
Suite, Apt. #, ofc.
Cily & Slale

7Ip Country

| 4. pate Incorporaled or Qualificd

7. Names and Slreot Addrossns of Each Oflicer and/or [)lreclor (Florida nonprohl corporahons mus! list at Ioast 3 dlreclorsj T

Stroot Addross of Each
Offiger and/or Diroctor

32 W, STATE ST.

32 W. STATE ST.

32 W. STATE ST.

| City”

10. |, belng appolntod tha ‘rogistared agon! of tho abovo namod corporation, am familiar with and accept the obligations of Section 607.0605, F.5.

Crat. Dae.

i GISTLRE O AGEN] Rnucn SIGN

3 (o NOT Use Post Office Liox Numbers) [ 4

31 W 007 NORTH AVE., STE. 200

31 W 007 NORTH AVE, STE. 200

SHARON PA 16146
| SHARON PA 1814
31 W 007 NORTH AVE., STE. zmﬂ QZ |CHICAGO IL 60185
' 9 Name nd Adclrcss of New Hcglslcred Agom
) | Hame e
Streel Address (P.O Box Nuﬂﬁtl?iﬁ—ﬂaw;wlr ":) 1 4 _.1 . .,_, é;
- r-llsidf:d?*--ﬂmd'amﬂln &

| Sufte, Apt. ¥, Ete.

ves [

12. 1 certify that | &m an officer or diroctor or the recelvor or trusloo empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tho reason for dissolution has bocn eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all foos
owed by the corporation havo boon pald and the names of individuals listed on this form do not qualify for an examption under soction 118,02{3)(i), F.5. The information Indicated
on this application Is frue and accurate, and my signature shal! have the same legal effect as if made undor oath.

Q‘V\/WV'

SIGHATURE ANLFTYPED OR PRINTED HAME OF SIGNING OFHICER OR DIRECTOR

MAZK L4t cond

APPROVEY
AND
Fil.En

JINOV 17 P po; Lo

SLCRETARY OF
TALLAHASSEE, | FL (]]‘?(‘HEJA

MWMWWWWWWWWWWM

, r

R g0

To Do Busingss in Florida 08[30!1994
6. FEI Number Applicd For
o 36 39?21J0 Not Appllcablo
6.

38 75 Additional Fog required
for & Certifioate of Stojue

CERTIFICATE OF STATUS DESIRED D

Cily / Stato / Zip
SHARON PA 16148
W. CHICAGO IL 60185

| W. CHICAGO 1L 60185

HH?’"D 00

[ State

k50, 00
pCote

bale H/’/ﬂ?

{Sen other glde for informalion
an intangiblo 1ax.)

No E

(0. BT, -,

Daylinie Phono #

ACH

////2 97




