PLEASE READ ALL INSTRUCTIONS BEFORE COM PLETING TW§FFWD

APPL'CA TIO 2 FLORIDA DEPARTMENT OF STATE AND
FOR é ),\I Sandra B. Mortham FRHED
Secretary. of State

REINSTATEMENT - DIVISION OF CORPORATIONS 1297 1OV -4 Py 17: 59
DOCUMENT # F96000001595 GOCRYTARY OF STATE
1. Corporation Name Tf’ [ l HI RESTE, FLERIDA
GYNCOR, INC.

Fringlpal Place of Business Malling Address

750 N. ORLEANS 750 N. ORLEANS ” " ” '
CHICAGO IL 60610 CHICAGO IL 60610

i above addresses are incorracl in any way, ling thraugh incortect intormation and enter correction below.

2. New Principal Oflice Address, If Applicablo 3. New Maiting Ofiice Addross, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/23/1996
Suite, Apt. #, elc. Sulte, Apt, #, elc.
5. FEINumber Applied For
Clty & State City & State '36-3989422 Not Applicable
i B S 5. oAE ;e
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ $B.':5r Additional Foo tequired

7. Names and Blreot Addresses oi Each Oihcer and/or Dlroclor (Flonda nonproht corporations must list at least 3 direclors)

CR2EQ40 (8/97)

““Name of Officers Stroot Address of Each
Title{s} and/or Direclors Officer and/or Direclor City / State / Zip
2 T -, (Do NOT Use Post Oflice Box Numbers) 4
PO GLEICHER, NORBERT 750 N ORLEANS STREET CHICAGO IL -
cgo ] Goclo
¥ p VEMMN-BGHNA 750 N ORLEANS STREET CHICAGO IL o
Dahdmh ) Rabmf}f
Ve 750-N-ORLEANS-STREET GHIGAGD-L—> ¢
8D PRATT, DON 750 N ORLEANS STREET CHICAGO IL es
) KENNEDY,BRAN | a7 N-BT-CLAR CHICAGO IL
R X /?OJ?( ( /,ﬂ/
T BUIRERROBERTY ‘ 750 N ORLEANS CHICAGO IL
Melsow, d 1/ e N
8. Name and Address of Currenl Rogistered Agant %. Name and Address of New ngm\re‘gg_pd_ ]
C T CORPORATION SYSTEM _BEI lx _
1200 SOUTH PINE ISLAND ROAD ste NS:I:A&MENI \\
PLANTATION FL 33324 " Suito, Apt. 4, Eto. e ERE 1I111H‘?ﬁ11‘~1?'?““ﬂ-‘“‘
e 2 LT T VS ¥l S A A
Gity TR “‘*ﬂ. E F*‘%l i, I]._l

10. 1, being appolnfed the registered agen of the above named c corpora\ﬂ, ﬁ-ﬂp? Nlh and accepl the obligations of Section 607.0505, F.S.
Yo

Reniatored Agent . Cone 'BAX— OTCIAL ASSISTART STOREIERY pwe _______W[{3f{a7
G

IST[ H[ D ACF N'I MU‘-‘-'I l7~:IGN

11. This corporation owes or has pald the current year {Seo othor side for information
Intangible Personal Property tax due June 30. ves L] no [ on Intangiblo tax.)

12, 1 conify that | am an offlicer or director or the recelvar or trusleo empowered 10 execute this application as provided for In chapter 607 or §17, F.S. | furthar gerlify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.8., that all feos
owed by the corporation have boen pald and the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is rue and accurate, and my signature shall h e legal eflect as if made under oath.

Oc b 390497

~ Dale Daytnmc Phonc #
" s ey 4 e oy s Sy

SIGNATURE: .

SIGNATURE AND T¥PE0 OR PRIKTE D NaME OF 16 ING OFFICER OR DIRECTOR -
~y Fl . 7



