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

FOR Katherine Harris SECR FILED
Secretary of Stat ETAR
REINSTATEMENT oo Conporno TALLARASSFE 7y ATE,

DIVISION OF CORPORATIONS SSEEF LOR'DA
DOCUMENT #  F95000002296 010CT 22 PH 3: 38

1. Corporation Name

MORTON'S OF CHICAGO/ORLANDO, INC.

Principal Place of Business Mailing Address

2 oo s RO A

7600 DR. PHILLIPS BLVD.

ORLANDO FL 32819 CHICAGO iL 60610
Us us
If above addresses are incorract in any way, line through incorrect information and enter correction below. ; p
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 05“0”995 SP
Suite, Apt. #, etc. Suite, Apt. #, etc,
i N P e - | 5.-FE! Number o - “[Applied For
City & Swate City & State 56-1838091 Not Applicable
- i 6 B Add C e req ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] |tiiereliisisni
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . "
1T'”5’(3) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
VSTD | BALDWIN, THOMAS J 3333 NE WHYDE PARK RD., STE 210 NEW HYDE PARK NY
PD BETTIN, JOHN T 350 HUBBARD ST CHICAGC IL 60610
AS WAGNER, E. NICHOLAS 350 W HUBBARD # 610 CHICAGO IL 60610
SOooa4s rFTo0E45——4
=TT T ==0o4o=—=02 T
k700, 00 sk yS0, 00
9. Name and Address of New Reglstered Agent

CR2E040 {8/01).

8. Name and Address of Current Registered Agent
e o mmeeen e - - —_— N . Name, — P . e e —
C T CORPORATION SYSTEM ’ Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.

Zip Code

= |FL

10. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Sectiont 607.0505, F.S.

@ TN /\ 7 \ T James M Ha’p,n -
et O CPNIRIAL (L S Assitersotrotary one L0701
FIEGISTEREWGENT MUST SIGN

11, | certify that | am an officer or director or the raceiver or trustee empewered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 17,0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

3/9'
TR T B pnoare g 0 /
SIGNATURE: - -\ "oy g »// VE Wihohs Wagner, psst. Seeretary /’7 or 0030
L SIGNATURE AND Oﬂf E OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




