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Sutte Apl #, elc uﬂe Apl i, atc. .
Rolllng Meadowp, "
4. Date Incorporated or Qualified
IL _60p08 Te Do Business in Florida 5/14/97
City & State City & State -
8. FE| Number Applied For
36-4157782 Not Applcable
Zip Country Zip Country 8. <875
Additienal Fee required
CERTIFICATE OF STATUS DESIRED)E ] Aot

7. Hame and Address of Current Registersd Agent

Name

Lexis Document Services, Inc,
Straet Address (P.O. Box Number is Not Acceptable)

3953 W. W. Kelley Road

Suite, Apt. #, Etc.

City ) State | Zip Code
Tallahassee FL . 32311
, ’ g
8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. &
8
NS ] |
Registered Agent / 20 AN Date / 0/ g
REGISTERED AGENT MUST SIGN LI
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations myst list at least 3 directors)
y Name of Street Address of Each . .
Titles Officers and/or Directors Officer andfor Diractor City / State / Zip
SEE ATTACHED

SONOERSR 1S ——F

40. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been giiminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., that all fees
of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this appiication is true and accurate, and my havs the same legal effect as if made under oath.

SIGNATURE; "/ /V --f_// ¥ / ol 347-55{7ce

IGMATURE AND TYPED RINTED NAME OF SIGNING. CER OR mECT_Ob 1 T o Date Daytime Phone #
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owed by the corporation have been paid and the na
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GULFCOAST WORKSTATION CORP.

NAME

John M. Morand

Dantel G. Flagstad

Horace W. Jordan, Jr.

Jay B. Simner

Mark S. Hoplamazian

Thomas J. Pritzker

Harold S. Handelsman

Mary Catherine Sexton

Sylvia J. Metropoulos

GAWPDATA\WIP\CORPORAT\DIR-LIST.RFC

OFFICERS & DIRECTORS
HOME
TITLE ADDRESS

President, Treasurer
& Director

Senior Vice President
Vice President &
Secretary

Vice President

Vice President &
Director

Director

Director

~ Assistant Secretary

Assistant Secretary

3701 Algonquin Road, Suite 600
Rolling Meadows, IL 60008-3118

3701 Algonquin Road, Suite 600
Rolling Meadows, IL 60008-3118

3701 Algonquin Road, Suite 600
Rolling Meadows, IL 60008-3118

3701 Algonquin Road, Suite 600
Rolling Meadows, IL 60008-3118

200 West Madison Street
Chicago, Illinois 60606

200 West Madison Street
Chicago, IL 60606

200 West Madison Street
Chicago, IL 60606

200 West Madison Street
Chicago, IL 60606

3701 Algonquin Road, Suite 600
Rolling Meadows, IL. 60008-3118
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