’ . -

+ . " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FLORIDA DEPARTMENT OF STATE
APPI;:IgQE‘Q)Eq@ Sandra B. Mortham
. Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS o8 11
DOCUMENT # Ya50000052H4 0 LT Pt
1. Corporation Nema cbdii, Jx Four SI

i STATE
| ALLAHASSEE, FLORIDA
MINET SETTLEMENT SERVICES, INC.

CHICAGC, IL 606B0D

1f above addresses are Incorrect in any way, line through incorrect information and enter cotrection below.

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Quallfied
To Do Business in Florida
Suite, Apt. #, etc, Sulte, Apl. ¥, elc. 11 / 13 / 1995
&. FEI Number Applied For
City & State City & State 93-0900259 Not Applicable!
n I B I N P
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ *

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

Namae of Officers Street Address of Each

Title(s) andfor Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Usa Post Office Box Numbars) 4

P

D Saffir §. Pavittar 1100 Johnson Ferry Rd. |[Atlanta, GA 30342

AVP [Susan Fyda 123 N. Wacker Dr, Chicago, IL 60606

T Charles Caporale 199 Water 8t, 2lst Flr |New York, NY 1003B

5 Robert G. Reidy 220 E 42nd S$t, 21st Flr|New York, NY 10017
ﬁEliiﬁ OO ¢

SRS e—

8. Name and Address of Current Registerad Agent  Souyng. 9. Name and Address of New Registered Agent
Name
Thﬁ PY E‘\’)*(C'c‘_ HG.\\ CL“’ PQ \’O."h on Street Address (P.O. Box Number is Not Accaptable)
Suem, Lhe. R
i 20\ Hg%gfa- L, Sove oo Sulte, At ¥, EXC.
Tallahassee , FL 3230| Ciy [P

10. |, being appointed the registared agerl»al{hf 3l named cory oratioq, am familiar with and accept the obligations of Section 607 0505, F.5.
Signature of M&Q.Lk N t? N r:i ) f J &
vate “2{(S | q

Registered Agent S Ao, eﬁ,)cgﬁ Asst. ANy
REGISTERED AGENT MUST SIGN E

11. Doas this corporation pay any intangible tax to the (See other eide for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ | Nﬁ on intanglble tax )

12. 1 certify that | am an officer or direclor of the receivar or trustes empowaered to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of seclion 807.0401 or 817.0401, F.S.,
that all (ees owad by the corporation have been paid and the namas of indwiduals listed on this form do not qualify for an exemption under section 118,07(3(i), F.$. The
Information indicated on this application is true and accurate, and my signature shal! hava the sama legal effect as If made under cath,

SIGNATURE: SUSAN FYDA 06//03/98/312 7013978
/BlGNATURE AND TYPED OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32474F A

(e’

Principal Place of Business Mailing Address ——
123 N. WACKER DR. TAX DEPARTMENT BDG%‘%},%%?%%&FE& ]
CHICAGO, IL 60606 PO BOX 8264 EEENG00. 00 Na300, 00

CR2ED40 (12/96)



