FLORIDA DEPARTMENT OF STATE]
Sandra B. Mortham

FOR Secretary of State

REINSTATEMENT S&28Y DIVISION OF CORPORATIONS
DOCUMENT # F94000006656

1. Corporation Name

OF
RUGBY BUILDING PRODUCTS, INC. SCRETSL e
LA

Principal Place of Business Malling Address

e . o s . e TN, -
DEERFIELD IL 60015 DEERFIELD IL 60015 ; | -
I above addresses are Incorect in any way, lina through incomoect information and enter correction below. REINSTATEMENT%

2. New Principal Office Address, if Applicable 3. New Malling Office Address, If Applicabla 4. Date Incomorated or Qualifie

To Do Business in Florida y 12/29/1994

Suite, Apt. #, etc. Suite, Apt. ¥, elc.
5. FEI Number Applied For

City & State City & State 363563075 Not Applicable
= 4 -

i " :SB'IT;S nefisionsi Fee riguives B
2 Country ap Couniry CERTIFICATE OF STATUS DESIRED ] -rq,,;c-e,,l:;‘,‘,.-_;fg,._;?ﬁ.:;“; o

7. Namas and Street Addresses of Each Officar and/or Dizector (Florida nonprofit corparations must list al foas! 2 directors)

Nama of Qificars Stroet Address of Each
Title(s) and/or Directors Officar and/or Director City/ State / Zip
1 2 3 {Do NOT Uso Post Offica 8ox Numbars) 4

-5TR-BAVID— 570 LAKE COOK RD., #400 DEERFIELD 1L 60015
AcosTINELL ), RiICHARD A
AGOSTINELLI, RICHARD A 570 LAKE COOK RD., #400 DEERFIEID IL 60015

SHARP, R M CROWN HOUSE RUGBY WARWICKSHIRE Cv2t 20T

THOMSON, ALAN M CROWN HOUSE RUGBY WARWICKSHIRE Cvat 207

HILL J L CROWN HOUSE RUGBY WARWICKSHIRE Cv2% 207

Jba -y

8. Namo and Address of Current Reglstared Agent 9. Name and Address of Now Reglstered Agent \
Neme

CY CORPQRATION SYSTEM
1200 PINE ISLAND RD. J
PLANTATION FL 33324 Buts, Apt, ¥, £, So00as02 0

-12/17/95--0104
RERITO] F!‘:

Streot Address (P.OQ. Box Numbar s Not Acceplable)

City

10. |, belng appeintod the reglstored agent of he gk ! Ar\en, am famillar with and gccopt the obligationa of Sectlen 607.0508, F.S.

e el Lo - Tt L e e
Signatso of A ‘ Vi R \ \
Hc?gl red Agont - i P ~ol LT Date l& l l qt)
ROERT WYST SIGN

11" Does this corporation pay any intangible tax to the (S0 other sido fot Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes S] No [] en ntanglblo tax,

12. 1 cortify that | am ain officer o7 director or tho recelver or trusies ompowered to oxocuia this appficalion as providnd for in chapler 607 or 617, F.S. | further cortily that when fillng
this reinstatomont application, the ronson for digselution has boen oliminated, tho corparato nomo eatisfioa tha roquiramants of seciion 607.0401 or 817.0401, F.S., that all feca
owod by tho corporalion have boon paid and tho names of Individuals listed on this fam do not qualify for an exemption undor soction 148.07(3){), F.S. Tho inlormation Indicated
on this application Is irue end sccurate, and my signature shall have the same logal effoct as i made undor oath.

SIGNATURE: _- £ A et L L RIS A Agoghinedls @!fﬁuﬂﬁe&_@@
il

SIGHATURE AND YYPED OR PRINTED NAME OF BIQNINQ OFFICER ON DIRECTOR Daylime Phone # ]




