PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
( APPL'CAT'ON S5 By, FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls -

S t f Stat
| REINSTATEMENT pare By 9 oo

DIVISION OF CORPORATIONS

DOCUMENT #mww 2L

1. Gorporation Name

Rittenhouse Paper Company

Principal Piace of Business ___ Mailing Addvess T "]
250 S, Northwest Highway 250 S. Northwest
Park Ridge, IL 60068 Highway

Park Ridge, IL 60068

if above addresses are incomect in any way. ling through incorrect information and enter correclion below.

[ 2. New Principal Ofice Address, [f Applicable 3. New Malling Office Address, i Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida

[ Suie, Apl #. elc Suite, Apt. #, etc.
) 5. FEI Number Applied For

“Gity & Sate Cily 8 State 36-3222695 Not Applicable
5.

Zp - ! Country 2p Country CERTIFICATE OF STATUS DESIRED BX]

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

] Name of Officers. Street Address of Each
Title{s) and/or Directors Officer and/ar Dirgctor City / Siate / Zip
- A ]e 3 {Do NOT Use Post Dflice Box Numbers) 4
LPres | Simon J. Blattner, Jr. 75 Arkansas Street San Francisco, CA 94107
Exec
| V.P. jAndrew B. Albert 250 S. Northwest Highway | Park Ridge, IL 60068
Tres. |John Peterka 250 S, Northwest Highway Park Ridge, IL 60068
T2 TEMENT 1T — | dooosaoras: ——o
N =705/ 33— B0l
w291, 25 *#**23!. 25
L ;B. Name and Address of Current Reglstered Agenl 9. Name and Address of New Registered Agent
Name
Corporation Service Company Street Address (P.O. Box NUJhtE ) 3
1201 Hays Street [t Y-

. Tallahassee , FL 32301 Sulte, Apl. #, Etc. »*m»?SB 75 Hn?se TS

* City _]&mF]LpGMe

-

"10. 1. being appointed the regisiered agenl of fhe above named corporation, am lamiliar with and accep! the obligations of Section 607.0505, F.

i, 008 0 QooSo L w S2Y[99

Registered Agent [ b ) A -
REGISTERED AGENY MUST SIGN

11. This COprfation owes the current y\Bér {See other side for information
Intangible Personal Property Tax due June 30. Yes 1 NoEX on Intangible tax.]

12. 1 certify thal | am an officer or director or the receiver or lrustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, 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 119.07(3){i), F.S. The information indicated
on this apphication is true and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: <4, 7) Zf/~ ToHN fETERKA. e Aue. /5997 (Fu7) 318- 170
NMATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0B1 (12/98)




