PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F1ED
Secretary of State
REINSTATEMENT DIVISION OF CORPQORATIONS o FG\;) 2 L! PH l . 2 6
[al £ :

DOCUMENT # F95000006330 —_—

1. Corporation Name Cg .[:Tr oy _1:“‘ ST

: TALLAHAS SR, FLORIDA

ARC ADVANTAGE, INC.

Principal Place of Business Mailing Addrass N

i e ARG AT AR
300 300

LINCOLNSHIRE IL 60063 LINGOLNSHIRE IL 60069

us us

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicah[e 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’ 29[ 1995
5. FEI Number Applied Far
Chy & 5tals City & State 36-4055056 Not Applicable
_ —-1 s g b s e
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [R $8}E: §;’,:f.;2§{f 3:

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorsme LML LI A A H T T I ——10

Name of ORicers " Street Addrass of Each =A== —
1'!11]8(3) 2 and/or Directors 3 (Do NOT ﬁcg;:{ng%;fggstﬂ;mbem) " *#***5’3'}3’3]?823%**55[]. DB _
~BEP——THANEHARRY: ~105-TRLSTATE-INTERNATIONAL #300——————HNGOLNSHIREJ=—
ble | Hi PP RB Y\ oul {8 0 TR/ -STRIE FNTERMST1ontl, ™ 30| LAACRLSHRE , T L E006%

-5 —SitA 133TELST“E—HFEHNAHGN#&:¥SGBH~HN€GENSHIRE4E*‘
D PURCELL, Stever) [0DTR-STAfe TANCMNAt onAl- 2 720 | Ly AJtLarSFRE - FL G025 9
s B —BRAD 100TRI-STATE INTERNATIONAL #300_____——HNEOENSHIRE#——
b/P |cARLson, ROBERT 100 TR/-STIIE TN BRI 2 | Ll Sl e, 2. &OCE ]
NEF——CARESON—ROBERF— 100-TR} STﬁr:JNIEENAﬂQNm_imT*uNGetNSHIREﬂbE—‘
/ST | LAMERS, BRADLEY PO TP -STHFE ZAIEOITONIETZD| Ly sl 7. 6O S
‘ SOCOOo2ESanl s ——50
3.2.—"91;5‘3" I“‘I‘I HDFQ__QEE_ .
) A wEEHTOD. TS #esek 70D, 75
.

8. Name and Addrass of Current Registered Agent e and[Address of New Registerer;l,gg%nt

CR2E040 (8/98)

; R gel = g m: =. i ,:i".-:' : -7;—5 ) L/ 5’/ U
C T CORPORATION SYSTEM P e 2 B Sireet Address (P.0. Box Number s Not fooppigbie] |
1200 SOUTH PINE ISLAND ROAD . &f i
PLANTATION FL, 33324 , Suite, Apt. ¥, Elc. 7

City State | Zip Code

1 FL
10. &, being appointed the registered 3gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

spmwes  Daas'#n e/ IRE REQUIRED e 123\
V = apmmen itn, ﬁE&?;T?“E/AGEP”&iTS@LH% '

11. This corporation owes or has pald the current year ; (See other sida for information
Intangible Personal Property tax due June 30. Yes IE No L] on intangible tax.)

12. | certily that | am an officer or diractor or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

B4BIN- 1000

Data Daytime Phone #




