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PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING TH IS FORM.

3 i :L-»-L-’
CORPORATION 3 FLORIDA DEPARTMENT OF STATE | _
RE?NSTATEM.SNT 4 Secretary of Slate (3 SEP 18 Pﬁ T 35
HVISION OF CORPORA‘!’!{ONS
SECREUERE kf:JF %éfﬁ;
DOCUMENT # G 700000 5/95™ TALLARASS
1. Comaoration Name
‘RBG XLV CORP.
i “Zi DL I i | ji"'?;[i' i
1002 A05--01075%-002 500,00
-2, -Principal Office Address 3. ‘Maiiing Qffice Address j
154 W. Hubbard st. 906 Columbian REEN%TﬁTEME% .
Suila. Ant, #, elc. Suite, Apt. #, etc. w
ste.250 4 Dule ncoporeed or Qudifed 410341097 ﬁ
Cily & .Sta:e City & State , AP y—— prm— n
Ch’ca*gol IL Oak Park' L. ! 364186582 NoiApphcabie :
Zip Country Zip Country 6 - -
60610 f 60302 *centroare o sTatus esned (] gl .“:‘:.‘:::;:::::::*:*,“::"f

7. Name and Address of Gurrent Registarad Agent

‘Name

Bemard

Marcus

3 Sirest Address (P.O,.Box Number is Not. Acceptable)

6044 Rossmofor lakes court

Suite, Apt. #. Elc.
City [ Stata | Zip Codo
Boynton Beach FL | 33437
8. 1, being eppointed th jstersd agent of the above named corporetion, am familiar with z'nd eccept the obligations of section 6067.0505 or 617.0503, F_S. g
b 174{ Misaces 0/ 2
Registered Agent { "{ Date 7 /i é. ¢ j &
’ REGISTERED AGENT MUST SIGN | 45
8, Nemes and Street Addresses of Each Officer andior Director {Fiofida nonprofil corporalions must list at least 3 directors)
. Nama of Stroet Address of Each
Titles Othoers and/or Directors Officer and/or Lirector Gty { State / Zip
v Rabert Goldfine 206 Calumbian} Oak Park, IL 60302
P Bernard Marcus 6044 Rossmoo_r; lakes ¢t Boynton Beach, FL, 33437
o —

40. 1 certify that | am an officer or director or the-receiver or trustee empowared o execute: ﬂm appication as-provided-for in chapter 607-or-617, F.5. Hurther certily that when filing

this reinstatement application, the reason for dissoiution has been eliminated, the mrporaw name salisfies the requirements of sedlion §07,040% or §17.0401, ¥.5., thal all fees

owad by the corporation have bean paid and the names of indiviguals sted on this form o‘a not quatily for an exemption under section 118.0T{3)(!). P.5. Tha information indicated

an this application is trus.and.accurate, Snd my signalure shall have the same legal eflect as if made under oath.

SIGNATURE: _(/ MW /%3 7732306720
SIGNATURE AND TYRED.OR PRINTED NAME OF SIGNSIG OiﬂCER oR DIR?CTOR Date Daytime Rhono &
T A ——

e M. Marcos |

i
|



