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C o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 01 MoY -7 AMID: |7
DIVISION OF CORPORATIONS

SECEETARY OF QTSTL
DOCUMENT # Fr97000006005 TAL LAnw.er H.0RICA

1. Corporation Name

JRC Coral Palms, Inc.
Attention: Leona Lacki

c/o Jupiter Realty Corporation ] K
2. Principal Office Address 3. Mailing Office Address : re—
e g e | REINSTATEMENT 000l

Sulte, Apt. #, etc. Sulte, Apt. #, etc.
’ 4. Date Incorporated or Qualified
Suite 1500 ToDoBusinuslnglodda 11/10/97
City & State City & State
8. FEI Number Applied For
36-4114744 Not Aoplcalo

Chicago, Illinois
Ze fd Country 6. $8.75 Additional Fe
itional Fee required
60611 USA CERTIFICATE OF STATUS DE&REDE for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name
Corporation Service Company

Stroet Address (P.0. Box Number is Not Accep
1201 Havs Street
Suite, Apt. #, Etc.

City - State Zip Code
Tallahassee ' FL | 32301-2525

8. |, being appointsd the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s o - ya oua_ (1L O

CRIECOT (W00

Registered Agant -
REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer anor Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Streat Address of Each
Tides Officers and /or Directors Officer and/or Director City ! Stata / Zip
See attached rider
SO T IS ——

10. | certify that | am an officer or director or the receiver or tustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. I further cartify that when filing
name satisfi h its of section 807.0401 or 817.0401, F.S., that all foes

this reinstatement application, the reason for cisso!ution has been eliminated, the corp the
id 3 enames of individuals listed on this form do not qualify for an exempﬂon under section 119.07(3)()), F.S. The Information indicated

owed by the corporation havebee
on this application is true andlet hall have the same legal effect as if made under oath.

SIGNATURE: A/

EiGNATURE AND'TYPED OR PRIN‘I'ED NAME OF BIGNING OFFICER OR DIRECTOR

Andrew V. Agostini 10/25/01 (312) 642-6000
Date Daytime Phona #




‘«}‘Y s

OFFICERS/DIRECTORS RIDER

JRC CORAL PALMS, INC.

Officers and Directors
Address:
¢/o Jupiter Realty Corporation
919 N. Michigan Avenue
Suite 1500
Chicago, Illinois 60611

NAME OFFICE

Donald A. Smith _ Chairman of the Board and CEO
Edward W. Ross Vice Chairman

Andrew V. Agostini President and COO

E. Michael Pompizzi Executive Vice President and CFO
Jerry J. Ong Senior Vice President

Jay Luzuriaga Senior Vice President

Madeline A. Sebonia Secretary

DIRECTORS

Andrew V. Agostini Dirfsctor

Donald A. Smith Director




ACCOUNT NO.

072100000032
REFERENCE : 331920 7154806
AUTHORIZATION : (t’¥éijitg;j¥%ﬁﬁf§
COST LIMIT : $ 908.75 ’
ORDER DATE : November 6, 2001
ORDER TIME : 10:59 AM
ORDER NO.

331920-020

CUSTOMER NO: 7154806

CUSTOMER: Ms. Leona Lacki
Ira A. Kipnis

919 North Michigan Avenue
Suite 1500

Chicago, IL 60611

REINSTATEMENT

NAME : JRC CORAL PALMS, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Susie Knight EX 1156

EXAMINER'’S INITIALS
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