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CORPORATION 2058
REINSTATEMENT QG50

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKIN GENERAL CORPORATION

F40000015 29

PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.
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SECRETARY OF STATE
ALLAHASSEE . FLOSIDA

AERISTATENENT
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2. Principal Office Address 3. Mailing Office Address |_:H ‘,-" i_";g_."{!‘.-'l:g.’:‘;_._;j ] m:l]. —[16 4”;433 [ D
2044 N. DOMINICK ST 2044 N. DOMINICK ST )
Suite, Apt, #, etc, Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
To Do Business in Florida

Gity & State | . . .| City & State , . -
e LT L meem e | R TR e, =T e LB e B PR N M T e T e ‘mppitea For=— ="

CHICAGO, ILLINOIS CHICAGO, TLLINOIS 36-4123019 Nat Applicable
Zip Country Zip Country &

60614 USA 60614 USA " CERTIFICAYE OF STATUS DESIRED [ ifioate o

7. Name and Address of Current Registered Agant

Name

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

Suite, Apt. #, Etc.

o TALLAHASSEE

State

FL

Zip Code
32301-252

e

amed corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.5.

8. |, being appointed the, tered agentof the above n
Signature of “/\/D—'—'
Registered Agenl S :

R

TERED AGENT MUST SIGN

CR2E081 (10/02)

Date ‘3/°5‘I/D5
7— —7

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

an this appkcation is true al

SIGNATURE:

Titles Officers :ﬁmf If:)ireclors %tfﬁ!e:;ﬁ:r?t;?gf Igifrsgg: Gity / State { Zip
P LAKIN XENNETH D 1566 WEDGEWOOD DR LAKE FOREST, IL 60045
V. __ _I_.GUST-RICHARD- -D=-[1158 -EXMOOR =~ ——- ~——— - 'GLEN-ELLYN, TI. 60137 e
ST GRAMMER ROBERT T 1636 N, ORCHARD ST # 3 CHICAGO, IL 60614
DC LAKIN, LEWIS D 401 N. MAYFLOWER RD LAKE FOREST, IL 60045
e ————

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section §07.0401 or 6170401, F.§,, that all fees
owed by tha corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated

rate, and my signature shall have the same legal effact as if made under oath.
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(22

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

IDaytima Phaone #
/ /25



