APPLICAT!

DOCUMENT # F94000006556

1. Corporation Name

Lensoldavi Corp.

| Principal Piace of Business 7 Ma'ling Address
2 N. LaSalle Street

Suite 1725 Suite 2600

¢ Chicago, IL 60602 Chicago, IL 60602
1 above addresses are incorrect in any way, hng 1‘nrough incorrect informalian and enter correction below
2. New Principal Gilice Address. If Apgiicable | 3. New Mailing Office Address, It Applicatile 4. Date Incorporated or Qualied
Z_E'._ Lasalle Street 30 N. LaSalle Street Ta Do Busmess i Flanda
|te,Ap Suite, Apt 1. elc,

L: ite 1?25 Suite 2600 1 £ FEINumbor

Cily & State oo Cry & Blate ) 36-3866375
| Chicago, ,,IL ~ __ ] Chicago, IL _ 6 '

 Counley a9 Country CFHTIFIGATE OF $TATUS DESIKED )
i - 605,02 Cook

" Name of Officers

CT Corporation System
12.00 South Pine Island Road
Plantation, FL 33324

3071, being appointed ihe registered agent of the

Signature of
Regisiered Agent
ERED AGENT M ST StCN

Sireet Address of Each
and’or Directors Officer and’or Direclor Cily # Slale § Zip

e _ - 3 (Do NOT Use Post Otice Box Numhiers) 4
| D.P.T. David A. Sherman |2 N. LaSalle St., Ste. 1725 |Chicago, IL 60602 1

S.D. | Alan H. Gussis S 12 N. Lasalle St., Ste, 1725 |Chicago, IL 60602 1

S ’r‘l;‘ll_,.ll 1 I b o O B I o R t

T W3/23930 --01024 - 003
| o S B L0000 Akw300, 00
Fi_ﬁiﬁﬁﬁm,,ﬁ, R I | |
F‘— _ & Name and Address 55 of Current Regustered Agent 9. Name and Address ol New Registered Agent

11,
L

_Intangible Personai Property tax due June 30.

on this application is trug accurate, and my Eigatur

SIGNATURE:

SIG

nf_g._ Sandra B. Mortham
REIN S'_?ETF{EM 5 . 5 Secrelary of Stale

DIVISION OF GORPORATIONS

30 N. LaSalle Street

ThIS corporauon owes or has paid the current year

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rD reclor (Flnnda nonproln corpo(ahons musl Iist at least 3 directors)

Name

Street Adidress (P.O. Bax Number 15 Not Accaplabiey

Stite, Apt WoEL

City

im fanuliar with and accept the obligations of Section 607 0505,

5’111%

{See other swle fac information

YesD No X1

;/‘/_\"/L/")

Clate

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED
SIHAR 18 PME‘ 09

STATE
LOF A0A

‘

R -.\[_l' \I
LA S e

P

AL
REINSTATEMENT > &

12/22/94 ‘

Appiied For

Mot Applicable

$8.75 Additional Fee required
for v Certificate of Status

£PAENgy 1 a8,

State | Zip Cods

on ntangitde tax §

12, L certdy that | am an othicer or director of the receiver or truslee empowered 10 execute this apphcabon as provded focin chapter 607 or 617 F.S | tunther cartily that when filing
this reinstatement application, the reasan for dssolution hag been eliminated, the corporate name satshes the requirements of section 607.0401 or 617.0401 F S that al fees
owed by the corporation have been paid and the names pindividuals listed on this form do nat quabty for an exemption under sechan 119.07(3)(). F.$ The itormaton indioated

all have the same legal effect as if made under oath
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