PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
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: Jim Smith 4",
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # F97000004155
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1. Corporation Name

&
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MESIRCOW STEIN DEVELOPMENT SERVICES INC.

Principar Place of Businass

350 N. CLARK STREET
CHICAGO ‘f 60610

It above éiﬁresses are incorrect in any way, line through incorrect information and entgr correction below.

Mailing Address

350 N. CLARK STREET
CHICAGO IL 60510
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2. New Pnncupal Office Address, If App'ltcable 3. New Mailing Office Address, If Applicable 4. Data |n¢orporated or Quallhed |
- - “Attn: A. Brad Busscher To Do Business in Florida ! 08/07/1997
Suite, Apl # a:c Suite, Apt. #, elc. S—
17321 N. Clark St. 5. FEI Number Applied For
City '& State Clty & State 36—4174734 ! Not App'iCBbiB
~ PSR e i cago, Tl=a— —1 6 - ...-M
- Zip == Country- P e0e10” T == I~ -CERTIFIGAIE OF STATUS DESIRED-E- e el
7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprotit corporations must list at feast 3 directors) }
Name of Office Strest Address of Each ;
11"'”3(5) 5 ancrir}zrobire;to:ss 3 Ofrt?:er and[?c?rs E;)ite;gr 4 ! Gily / State / Zip
TCFQO | PASKVAN, KRISTIE P 350 N. CLARK STREET CHICAGO I 60610
c STEIN, RICHARD A 350 N. CLARK STREET CHICAGO IL 6ﬁ610
\
D HANNENBERG, RUTH C 350 N. CLARK STREET CHICAGO IL 6@610
DELETE - b
$ BUSSCHER, A B NELARK Sk CHICAGO IL 60810
i 321 N. Clark St. ‘;
D Price, Richard S. 321 N. Clark St. Chicago, IL 60610
|
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i 8. Name and Address of Current Registered Agent 9. Name and Address of New Régistered Agent
Name T
—J=..CTCORPORATION.SYSTEM _ . _ o _ !
. 1200:SOUTH PINE ISLAND ROAD. =~ o0 o =——se==-|=Suaet Addess (B0, Bax Numbac e Not A0epiabie) s moime e iz on
——PANIATONFL 3038 - — [t a«-::»t.ﬂfﬂ_lm TEB05 " -
s g RIe I g1
CITy 5k B3=~01 T [ Stete | Zip Code
FL

._gazeig@_ (8/07)

Signature of
Registered Agent

REQUIRED

10. |, being appointed the registered agent of the above namead corporation, am familiar with and accept the obligations of Section 607.0505, F.8 "'or 617.0505, F.S.
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|}3 SEThER ~H1ﬂ4s}

AGENT MUST SIGN
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Date _5%*%____._4

SIGNATURE:

1.1 cémfy that | am an officer or director or the receiver or trustee empowered to execute this a’ppllcaﬂon as provided for in chapter 607 or 617, F S. | furthar 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 namas of individuals fistad on this form do not qualify for an exemption under section 119, 07(3)(|) F.S. The information indicated
on this epplication is trus and accurate, and my signasuse shall have the same legal affect as if made under oath, L

(312) 595-6000

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Rrad .Byss . .
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