PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

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

1. Corporation Name

IDM PROPERTIES, INC.

DOCUMENT #  F94000005199

| Principal Place of Business
17100 §. HALSTED ST

Malling Address
17100 §. HALSTED $T.

FILED
copny oo T o8
e 0 BIATE
TALTPS 5 1 GRIDA

LT T

HARVEY IL 6042¢ HARVEY IL 60426
TOOOOEB4S T e T — 4
-— J— FE— [}
If above addresges arc incorroct in any way, fine wwrough incorrect information and anter correction below. .h.l'l.' gy 9 1041 s Dod ~
2. New Principal Dllice Address, If Apphcatsle 3. New Maiing Oltice Address, If Applicablr 4. Date Incorporated or Qualifie . I o
To Do Business in Florida 10/06/1994
Sulte, Apt. #, etc. Suite, Apt. #, eic.
5. FEI Number Appllad For
City & State City & State %-3978224 Not Applicable
i 6. AVa [ o 0 =
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses ol Each Officer and/or Di_reclor {Florida nonprofit corporations mus! list at least 3 directors)
Nama of Officers Street Addrass of Each
Tithe(s) and/or Directors Ofiices and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD GILLEY, DENNIS C 17100 S. HALSTED ST. HARVEY iL 80428
10 GILLEY, JOHN R 17100 S. HALSTED 8T. HARVEY IL 60428
SD CARLSTEAD, THOMAS C 17100 S. HALSTED ST, HARVEY IL 60428
D CARLSTEAD, H. CHRIS J 17100 S. HALSTED ST. HARVEY IL
REINSTATEMENT 27-7¢ 7
‘ i [ - 27

8. Name and Address of Current Registersed Agent 9. Name and Address of New Reglstered Agent

e Name
CT CORPORATION SYSTEM
1200 s HNE ISLAND RD. Street Address (P.O. Box Numbear Is Not Acceptable)
PLANTATION FL 33324 Saite, Apt. ¥, Eic.

State

FL

City ZIp Code

10. |, baing appolinted the registeragh

Signaturae of
Registered Afont — -
Jeffrey R. Grales

e S~ /1R198

AGENT MUST SIGN AsSt. Secretary

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on Intanglble tax.)

Yes D No

12. } certify that | am an officer or director or the receiver or irustes empowerad lo execute this application as provided for In chapter 607 or 617, F.S. | further ceortify that when filing
thie reinstatemant application, tha reasan for dissolution has been eliminatad, the corporate name satisfies tha requirements of section 607.0401 of 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)(i), F.S. The information indicated
on this application is iruo and accurate, and my signature shall have the same lagal effect as If made under oath.

—————T " Dennis C. Gilley

708-333-3120

Daytime fhone #

5/15/98

Dale

SIGNATURE:

CR2ED0 (8/97)

T e - —
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNIN



