PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETENG THlS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham E i
Secretary of State E
REINSTATEMENT i DIVISION OF CORPORATIONS F a L
DOCUMENT # ~ F97000001472 9B0EC-2 PH 1:L8
1. Corporation Narne SECRETA GF STATE

nY
CHOICE SALES AND MARKETING SOUTHEAST, INC. TALLARASSEE. FLORIDA

Principal Placa of Business Mailing Address

3933 NORTH HOVYNE AVENUE 3933 NORTH HOYNE AVENUE
CHIGAGO 1L 60618 GHICAGO IL 60618

If above addresses are incomect in any way, line thyough incorrect information and enter correction belaw,

2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable T 4. Date Incorporated or Qualified
To Do Business in Florida
Sukte, ARL 7, oic, Buite, AL, alc. — _03/21/1997
] _ 5. FE! Mumber Applied For
City & State City & State 36.4096506 Nat Applicable
= 6. ’ R S i
Zp l Country ap Country CERTIFICATE OF STATUS DESIRED [ |
7. Names and Street Addressas of Each Officer and!o?Direct? (Flo;ida nonprofit onrpmétions must l]strat least 3 direr:térs)
Name of Officers Street Address of Each o
Title(s) and/or Diractors Officer and/for Director City / State / Zip
1 2 _ 3 (Do NOT Us_e P:_)st _Ofﬂce Box Numbers) 4
PCDBT | GLIDDEN, REED 3933 NORTH HOYNE AVENUE CHICAGO IL 60618
VCDV | GLIDDEN, SHARON 3933 NORTH HOYNE AVENUE CHICAGO IL 60618

L
= DBEIDET‘DEES':E—*— =
=2 AR R O QRO
Akl TS0, Di] $3kwTo0, 00
8. Name and Address of Current Reglstered Agent I 9. Name and Address of New Registered Agent
o i ) Name T i o

C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD i —

PLANTATION FL 33324 Suite, Apt. # Etc. )

City ) State | Zip Code
_ . FL
10. |, being appointed the registerad agent of the above name Jrhlion, am familiar with and accept the obligations of Section 607.0805, F.S.
i; . T on A T‘ ) L ;: '—-—
Sgrae st NARL JUIRED
REG ED WMUST SieN )
- g : o N - -
11. This cprpora’uon owes or has paid the current year D . (See ofher side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | carlify that | am an officer or directar or the receliver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thaf all fees
owad by the corporation have been paid and the namas of individuals listed an this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the samne legal effect as if made under oath.

R o o
Daytime Phone #

CRZE40 (9728)



