PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FILED
Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS | “pan a0 Pil 1: 5
TauY or STAT[

DOCUMENT # F97000004208
1. Corporation Name i:H ;rﬁ;ll,\‘;,f,ff FLORIDA

THE RUBIN ORGANIZATION - ILLINOIS, INC.

Principal Place of Business ’ Mailing Address
500 ¥/. MADISON AVE. 500 W. MADISON AVE.
CHICAGO 1L 60661 CHICAGQ IL 606861

STATE E’\’EENT

{f above addresses are incorrect in any way, hne through incorrect nfarmal.on and enter carrection below

2. New Principal Office Address, If Applicahle 3 New Mailing Office Address . If Applicahle 4. Dale Incorporaled or Qualified
. To Do Business in Florida 1
Suite, Apt. ¥, etc. Suite, Apt #, elc . . 08/ 1/ 1997 e
5. FEI Number Apphed For
City & State City & State o 5;2 -A 02 :?'? 84 | ot Applicable
N . “ ? [

; i 8.75 Additional ¢ Ired

o Country Zip Country CERTIFIGATE OF sTaTUS DESIRED IR M for a Cortincate of Staus.

7. Names snd Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must |IS! at Ieast 3 dlrc.ctors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar Coty / Slate / Zip
3 (Do NOT Use Post Office: Box Nambiers} o 14 e
PDC 55@“3;”— , 200 S. BROAD ST., 3RD FL PHILADELPHIA PA 19102
05N LoRadin0 AR R o
TVSD TRACHTMAN, LARRY ESQ 200 S. BROAD ST., 3RD FL PHILADELPHIA PA 19102

~DEV—TDERNSPAT 500-W--MABISON-AVE 6t
n DOYY VLS BHICGAGO-1-0000+—

[ R ln Il PR e Pl W E _
417 f'4'4--||1n,~.-.—-[|11:-
E e R FARETOS PN e TRE L TR

. [ — [N S e w4 e e ————
8. Nama and Address of Current Registered Agent 9. Name and Address of New Regnstered Agent

CR2E04D 19/98)

N TR TR RS Fot s b Pl B FT s
Sy .
BLANTON, EDWIN F ESO. " St Adtros (701 B arr i Not Al - 1S =11 7~
825 THOMASVILLE RD. —_— FRk N0 NN bk 150, 00
TALLAHASSEE FL 32303 Suite, Apt. #, E1c E—
) City =

) "'éiéié l'é-p’ Code

niliar with and accepl the oblrgallons of Section 607. 0505 S

- D?) Le *“Q‘[ L]

Signature of
Registared Agent

11. This corporation owes or has paid the current year N T (Sec other side for information
intangible Personal Property tax due June 30. Yes [ No on intangible tax )

12. | certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S5 | further certify that when filing
this reinstatament applicalion, 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 qualdy for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effoct as if made under oath.

oy 397 20815025

'PED OR PRINTED NAME OF SIGNIN¢ OFFICE 'OR DIRECTOR [t Dogline Frane &

SIGNATURE: LA

SiG AN




