PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|

APPLICQT‘ON Katherine Harris
L AT FO Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

DOCUMENT # F96000004172

1. Corporation Name

RESCAR INDUSTRIES, INC.

000CT 23 PH 4215

SECRETARY OF STATE
TALLANASSEE, FLORIDA

. DOWNERS GROVE IL 60515

Principal Place of Business Mailing Address

1101 31T ST. SUITE 250

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

1101 31ST ST. SUITE 250
DOWNERS GROVE IL 60515

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 08“51 1996
- — % erEa e o~ - —— e e e et e s BB FE Number — = - —— Applled For—

City & State City & State 36-3866103 Not Applicable

_ - 6. ep A 5 ce roG
zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ Mg ;
7. Names and Street Addresses of Each Officer and/aor Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Titla(s} andfor Directors 5 Officer andfor Director City / State / Zip

1 2 4
1161 3187 ST, DOWNERS GROVE 1L

P SCHIESZLER, AUGUSTUS J JR

v BROWN-STEVEN-L

1101 318T ST.

DOWNERS GROVE IL 60515

JOSEPH FE. SCHIESZIER, JR
S KATO, THEODORE T o

1101 31ST 8T. -

DOWNERS GROVE IL 60515

T ROYER, JOHN H

1101 3187 ST.

DOWNERS GROVE IL

OO S A SER0E 4
-1'r'tr3xa§~~uzma-~me

4100

8. Name and Address of Current Registered Agent . _ 9. Name and Address of New Registered Agent -
Name et
CORPORATION SERVICE COMPANY Straet Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sult, Apt. #, EXC.
City Eaﬁ Zip Code
10. |, being appolnted the reg|sterad agem of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
y [ =) T /(: i ;r_ R ‘,
Signature of =l 4 nt 3
Registered Agent i S ’Z’/ef m e y Date /0 14'2000

Led.
REGISTERED AG’EN‘r MUST SIGN

1. ) certify that | am an officer or di}ector or the receiver or trustee empowered o axecute this application as provided for in chapter 607 or 617, F.S8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 under section 119.07{3)(i), F.S, The information indicated

an this application Is true and accurata, and my signature shall have tha sama legal effect as if made under oath.

SIGNATURE: -
}INTED A

“Tuzs0ke 1

A 4:‘. :
g
MGNING OFFICER dR BIRECTOR

O-18-00 b%0.921 9453

Date Daytime Phone ¥

ey
¥

CR2EC40 (8/00)




