PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State g o
RE}N.STATEMENT DIVISION OF CORPORATIONS f" E Eu E B

DOCUMENT # F96000004255 S8DEC 21 PM 2:52
1. Corporation Name -
SECRETARY OF STATE

FILCO MARKETING COMPANY TALLARASSES, FLORIDA
Principat Place of Business Mailing Address ) ’ ’
100 FIELD DR.. STE. 340 100 FIELD DR.. STE. 340
LAKE FOREST IL 60045 LAKE FOREST IL 60045-2580
us

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, efc. Suite, Apt. #, etc. 08/ 20[ 1996
5. FEI Number Applied For
City & State City & State o 36-326339% Not Applicable
S - B U T L

. = - 8.75 Additi ] F Tred

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] ’ for d Ce;f:'?i:::tezfesrf:!l:l;e '

7. Mames and Strest Addresses of Each Officer and/or Director (Florida nonprofit oorporatiéns must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Gificer and/for Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
CP +BRINCAT, JORNN _| 100 FIELD DR., STE. 340 LAKE FOREST IL 60045
Witeinry A. BRANDT R _
DS —TDOYLEIAMES A — \ 100 FIELD DR., STE. 340 LAKE FOREST IL 60045
PATRCIC g O sqgAdedN/ _
DT [ VALEEMABRADLEY-§— 100 FIELD DR., STE. 340 LAKE FOREST IL 60045
FRED < Carusd
v STAUTZENBACH, EDWARD G 100 FIELD DR., STE. 340 LAKE FOREST IL 60045
- ‘ ’ =;-;'f ;w N r, TER e s meens. S ms f i e s — - _ — e ]
M € - ) ’ N
. A Ny }’ ~ ) . / b, r‘f/?"_
REI TRCT [2/;70‘/%9, s
Y
8. Name and Address of Current Registered Agent - 9. Name and I-'\ddress of New Registared Agent
Narne
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD OO Y on 0w ——5
PLANTATION FL 33324 Suite, Apt. #, Eic. -12/29/33—01101-—-015
3!.1.‘5!!.23;-;; kgl
City tate | Zip Code ™
. FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
e mame

Signature of :‘;—- I G N ;‘;_W Wl_? ’;E ;:! ! R E D

Registered Agent = ul .
REEISTERED AGENT MUST SIGN

Date _/ 2 — //"?/f}

11. This corporéiion owes or his paid the current year - (See o{he_, side for information
Intangible Personal Property tax due June 30. Yes D No [Z’ on intangible tax.}

12. | cerlify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement 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 been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.87{3)i}, F.S. The informatlon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: z«ﬂ .MEQUIRED B985 (?‘fﬁ)d?f‘é’édv

SIGNATURE AND ED OR P?.'NTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

CRZED40 (8/08)



