wielk

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls SED
Secretary of State doonk iArRY OF S 1AL
REINSTATEMENT DIVISION OF CORPORATIONS JISION OF F\JRPUR ATIDR:

DOCUMENT # F95000005523 9INOV -5 AM[1: 32

1. Corporation Name

ELKOR PROPERTIES, INC.

Principal Place of Business Mailing Address
500 WEST MADISON STREET 500 WEST MADISON STREET
SUITE 2080 SUITE 2960
GHICAGO IL 60661 CHICAGO IL 60661
[ . - -wt
If above addresses ara incorrect in any way, lina through incorrect information and enter correction batow. ~
2 New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable . g
To Do Business In Florida 995
Suite, Apt. ¥, etc. Sulle, Apt. #, efc. 11’13”
&. FE| Number Applied For
Cily & State City & State 36-3860897 Mot Appiicable
i 1 Zi Couw &
Tp Counlry ip ntry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addreéss of Each
. Title(s) 2 and/or Directors a Officer and/or Director ‘ City / State / Zip
POT ELOWE, JEFFREY S 4#H-NORTH-ORLEANS,-SUFFE-T10- CHICAGO L0 «céé6 |
Soo Wesl Hadigon ¢ STE2430)
VSD | KORZEN, BRADFORD 8300 WILSHIRE BOULEVARD, SUTE® & 10> | BEVERLY HILLS CA 80212
H——0
W R T
o P50 D50 00—
t;f‘l Mio
L
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistared Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Sireet Address (P-O. Box Number is Not Acceplable)

PLANTATION FL 33324 Suite, Apt. #, Etc.

Stale Code

10. 1, being appointed the registered agent sbove named corporation, am familiar with and accept the obiigations of Section 807.

Date b I? 6
[ 3

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.8_ | further certify that whean fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiea the requirements of section 807.0401 or 617.0401, F.S,, thal !l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secilon 119.07(3)(1}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legs! effect as if made under oath.

tol21laq 12) £¢9-leco

SIGNATURE: . c o L
E|GRING OFFICER OR DIRECTOR et "~ Daylime Prono #




