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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

—JimSmith
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F96000002613

AMERICAN INVSCO REALTY, INC.

Principal Place of Business

112 N. LESALLE STREET
SUITE 101
CHICAGO IL 60610

If above addresses are incorract in any way, line through incorrect information and enter correction below.

Mailing Address

1212 N. LESALLE STREET | "”I”

SUITE 101

CHICAGO IL 60610 }:‘?@ﬁﬁa
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

\
4. Date Incorporated or Qualified l

To Do Business in Florida 05/24/1996
Suite, Apt. ¥, ete. Suite, Apt. #, etc.
5. FEI Mumber Applied For
City & State City & State 36'2703544 Not Applicable
6.
i i B8.75 Additional F ired
1de | Country Zip Country ___CERTIFICATE OF STATUS DESIRED [ 5 Liona ee require

—for a.Cartificate. of Status ... .§

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

[Tiets) | enifor Diverars \ Otioet anior Diroaror ) City State ( Zip
D GOULETAS, NICHOLAS § $05-N-LAKE-SHERE-BR-#20+— CHICAGO IL 6864+
/D I M LSRR TIL,
BR | GOULETAS, EVANGEHNE 505-N-HAKE-SHORE-DR-$26+ CHICAGO IL 606+t
D Nrelotas W togs N, Clog K £0Cr0
X' | GOULETAS, STEVEN E - -585-N-LAKE-SHORE-BR-#a0+- CHICAGO IL-666+t
PD LY Mmapls £04 /0
v ELLBOGEN, JEANNE - 505-N-LAKE-SHORE-DR-#a0+ CHICAGO IL 6664+
10 W5 LL je Jore o7
v RIZZO, SHARON 505N LAKE-SHORE-DR-#201- CHIEAGE- 606+
2331 dadian Hider Dovts | Clogvira J L Go0ds™
v ZAFER, MARTHA 505-N-LAKE-SHORE-DA-#26+ CHICAGO IL 88611~
2743 W, RAL~oRAL 406 is—

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CORPORATION_SERVICE COMPANY
1201 HAYS STREET
. _TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

(‘2H2E040 (8/02)

Suite, Apt, #; Etc.

City

State

FL

Zip Code
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Registered Agent d

10. |, being appointed the registered agent of the abpve

NATUR @Bssi

Brian Couriney
V: Pres!
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REGISTERED AGENT MUST SIGN

ped corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

/Z{/?;/az/

11, | certify that |

owed by 1
on this

SIGNATURE:

an officer or dire{%Jr or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatepient application, the reason for dissolution has been eliminated, the corporate name satisfies the tequirements of section 607.0401 or §17.0401, F.5., that all fees
corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

plication is true and accurate, and my signature shall have the same legal effact as if made under oath.
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Date Daytime Phone #



