PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
R SECRETARY OF SIAIE
g, FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
FE3 Secretary of State

DIVISION GF CORPORATIONS 06 NOVY -1 AMIt: O

CORPORATION
REINSTATEMENT

DOCUMENT # Fqs5 0ooadl 275

1. Corporation Name

Prince Properties of lllinois, Inc.

2. Principal Office Address

HEHIS TATEMENT 2500

303 West Madison St. %Saunﬂlvest Madison St.

CR2E081 (12/05)

g iuaf\ le#itgoo Suite.'ApL #, etc.
4. Datel ted or Quali
Suite 1900 Do neopored o st . 26, 1995
City & State City & State

hicago, IL Chicago, IL 5. ?g_ﬁbﬁr?‘l 680 Applied For

Not Applicabla

Country

%0606 Cook Zé’0606 Sggk G.CERTIFICATE oF sTATUS DESIRED] ] Rautiierpii

7. Name and Address of Current Reglstered Agent
me « .
CBrporation Service Company
ﬁl}fd\*n}ii Pﬁgo Fléeéi Not Acceptable)

Suite, Apt. #, Etc.

Thllahassee FL | 32301

8. |, being appeintad the regipered agent of the above nafned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Regilersd 4,% / ' Teresq Ferreat /0-3
Registered Agent = Q [ rreaTine Date - ] -“O

’ REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must {ist at least 3 directors)

. Name of Sireel Address of Each y -
Tides Officers and/er Directors Cfficer and/cr Director City / State / Zip

oirector | Frederick H. Prince 816 Connecticut Ave NW |Washington, DC 20006

Presmir | William N. Wood Prince  [303 West Madison Ste 1900 |Chicago, IL 60606

VP/DIr|Randall Highley 303 West Madison Ste 1900 |Chicago, IL 60606

secretary | Sarah Richardson 303 West Madison Ste 1900 | Chicago, IL 60606

POOno 1 A EETy

"

[l /E-—01041-04  «e300, 00

i

T

10, | cortify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F_5. | further cartity that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of sectfon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, Tha information indicated
on this application is true and accurate, and my sighature shall have the sama legal effect as if made under oath.

Raw dall l-”'ﬁ—“\"7 ~ Vice Prepr de s
SIGNATURE: M/gé/{ o-31-0C 315-419- 45 00

SIGNATURE AND TYPED OR PRINTED MMGNING CFFICER OR DIRECTOR Date Daytime Phone #




