Lk

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. M,ortham
Secretary of State =
REINSTATEMENT ; DiVlS]ON_O!f CORRQ]?&TIONS ’i % E’“‘ E D
DOCUMENT# F97000006556 SR DFC |0 AM1I:33
1. Corperation Namea
TARY OF STATE

BAY WEST VENTURE, INC. OF DELAWARE TE{; EEEASSE;. FLORIDA
Principal Place of Business Mailing Addrass o
BT T e . . 40 [HRENT G AREL TR ARR
CHICAGO 1L 60611 CHIGAGO IL §0611

If above addresses are incorrect in any way, line through Incorrect information and enter correction bechE

INSTATEMENT 75

2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incomerated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. S 12, 1 1’ 1997
5. FE] Number Applied For
Clty & State Cily & State — 36-4195374
— 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addressas of Each Officer and/or Direclor (Florida nonpmﬁt oorporatnons must [ist at least 3 directors)

Namne of Officers " Street Address of Each
Tille(s} andfar Directors Qfficer and/or Director City / State / Zip
2 3 (Do NOT Use Postr_Orfﬁoe Box Numbers) 4
v CAFFARELLI, CRAIG 900 N. MICHIGAN AVE. CHICAGO IL 60611
EVT ELRAD, MICHAEL 900 N. MICHIGAN AVE. CHICAGO IL 60611
EV GELLER, NORMAN S 9263 N. 113TH WAY SCOTTSDALE AZ 85259
PD MALKIN, BARRY A 900 N. MICHIGAN AVE. . CHICAGO IL 80611
S NEILSEN, PAUL C 800 N. MICHIGAN AVE. CHICAGO IL 60611
AS W 900 N. MICHIGAN AVE. CHICAGO IL 60611
8. Name and Addrass of Cutren istered Agent 9. Name and Address of New Registered Agent
) " | Name )

C T CORPORATION SYSTEM Street Address (5.0. Box Number 15 Not Acceptanle)

1200 SOUTH PINE ISLAND ROAD ‘ _ MINISI WS Pyl § 0ES RN

PLANTATION FL 33324 Suite, Apt. #, Etc. -1z/117 L

City 4 ‘gtate Zip cm_" <2
- FL
10, i, being appeinied (ha registered agent of the above named corporation, am familiar with and ccept the obligations of Section 607.0505, F.S.
. e H
Regaterad Agent -1l ' a pate _12/7/98
TFomesd NL.’LH/L BEGISTEITD AGENT MUST S[GN
11. This corporation owes or has paid the current year (See ofher side far informatiorn
Intangible Personal Property tax due June 30. ves [ 1 No [] on intangible tax.)

12. | cartify that | am an afficer or director or the receiver or trustee empowered to execute this application 2 provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
cn this application is true and accurate, and my signature shall have the same legal effoct as if made under oath,

2498 (3\q1v-(q2/

Date Baytime Phone #

SIGNATURE:

CR2E040 (9/98)




