COMPLETING THIS FORM.

APPL'CAT FLORIDA DEPARTMENT OF STATE]
FoROCA Keorne e e
REINSTATEMENT & DIVISION OF CORPORATIONS
DOCUMENT # F95000005599 93NOV29 PH 1 1S
1. Corporation Name SECRETARY OF STATE
USCC PAYROLL CORPORATION TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address
- AR
CHICAGO IL 80631 GHICAGO K 60531

H above addresses are incorrect In any way, line through incorrect information and enier comrection below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable D‘Bormd
In Florida
Sante, ApL K, oc. Siiis, ApL W, 86,
e, ApL K. ete o 8. FEr Number
ity & Ginte City & 5ate 364046814
~ - 6- Lo .
Zw Country Z» Counlry CERTIFIGATE OF 8TATUS EsRen [

7. Names and Street Addreases of Each Officer and/or Director (Florikda nonprofit corporations must list ot least 3 direciors)

HName of Officers Street Address of Each
’Tme(s) 2 and/or Diractors s OHIwnndloerom . . Gity / Siale / 2ip
PD NELSON, HD 8410 W. BRYN MAWR AVE., STE 700 CHICAGO I 00831
vi MEYERS, KENNETH R 8410 W. BRYN MAWR AVE., 8TE 700 CHICAGO L 00631
S FITZELL, STEPHEN P ONE FIRST NATIONAL PLAZA CHICAGO IL 00003
D CARLSON, LEROY T 30 N LASALLE ST SUITE 4000 CHICAGD I 80802
v GOEHRING, RICHARD W 8410 W. BRYN MAWR, SUITE 4000 CHICAGO 1L 00831
AS KROHSE, MARK 8410 W. BRYN MAWR, SUNTE 700 CHICAQD L 00831
3. Name and Addreas of Curremt Registersd Agant ' 9. Name and Address of New Reglatered Agent
CORPORATION SERVICE COMPANY ;
1201 HAYS STREET Srest i P10 5o R LA PP ——
TALLAHASSEE FL 32301 EL X E A -1 == L
o . Wk ?50,00. mﬂnjég. po |

0. 1, bekngappoinladﬂnmglsurodagontofﬂ\oabwemmdoorporaﬂon mbmWNMdsm
‘ -D ome 11119199

Signature of
Registerad Agant £\

A .
REGISTERED AGENT Mu'l‘ SiGN

11. IcerufymmlamanMeerordiremrorunrwelvorumumeMﬂWnWhhMGﬂwﬁﬂ.Fﬁ Further that when Bing
this reinatatement application, tha reason for dissolution haa been sliminated, the corporaie neme satisfies the requivaments of section 807.0401 or 817.0401, F.6., that st feas
owed by the corporation have baen pald and the names of individuals listed on this form do not qualify for sn sxemption under section 110.07(3)(), F.B. The Wormabon indicated
on this application is true and accurate, and my signature shall have the ssme legal effect as if made under oath.

SIGNATURE: _ Pah (e R QAWIREL

: wz €l 197-2%9-4%
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING - Deale

‘Daytne P




