.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

APFiICATION FLORIDA DEPARTMENT OF STATE
- s FOR Katherine Harris e
| ‘ Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS EILED
{DOCUMENT #  F98000000371 | W3 2
1. Corporation Name 01 NOV | ly A
AON CONSULTING, INC. OF NEW JERSEY JECRETARY o ST/ %A
IS FLOT
Principal Place of Business Mailing Address
ity el A A A A
SOMERSET NJ 08873 ~SOMERSET My 02823
If above addressés are incorract in any way, line through incorrect information and enter correction below. n »V .: S - 4 EE\J’%E%T A b grementr T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable, Y i oralad or Qualmed
e AON CQEPOR A:n D N To Do Busiees in Florida 01/20/1998
Suite, Apt. #, efc. Suite, Apt. #, etc.
200 £. RANDOLP H‘ FIl. |5 Fernumber Aonod For
City & State City i_f‘f‘e CAGO. IL 22-2608561 Not Appiicable
. ) 6.
i County P o0b0) | u A ceRTIFICATE OF sTATUS DESIRED (] |SHMBSR A
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
T | e o s . S s o . oy 52
PD GULOTTA, MICHAEL J 270 DAVIDSON AVENUE, 7TH FLOOR SOMERSET NJ 08873

VW -GISHJOHN- 270.D - —SOMERSET NJ-08873—
BARRY, RICHARD E. 200 EE.“RAMDOELPH_,?KFL CHiCAGE, (L 6000 ]

v -BEGKER-FRANKEN-B——— ——— 5 —~SOMERSET-NJ-08873—
LNCZKD, CATHERWE W\. | 200 E. RANDOLPH, P FL CHCAGC, IL b0 60|

v WWW
pPOWELL, pIGARD W. PODE. RANDOLPH, (A FL. | GHHCAGO, L (00|

v “BASUKALYANK——— |
: SLAMNAR | PAWL T, 200 F . mﬁDoELptfﬁgMFL. C?Encmro. L LOLO |

v BONE-GHRISTOPHER M _ [ 270 DAVIDSON-AVENUE-FHHFL00R———SOMERSET-N1-08873—
SOLINSKI, PAULETTE | 200 e, RANDOLPH jHFL | "cHHc AGO, 1L (0060

8. Name and Address of Current Registered Agent “ 8, Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-. Sute, APt #, Etc
City I SFtaItf Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. _ —, — __?
SONNL4E T8 723

Signature of h:“ @i] mmm RE @ U IRED Date //,//3 /ﬂ/

Registerad Agent
REGISTERED AGENT MUST SIGN

11. | centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certily that when filing
this reinstatament application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: SW Q%EQU IRED Illglﬁ’l 3/3-3?/’/'9”0

SIGNATURE AND TYPED OR PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E040 (8/01)




ACCOUNT NO. : 072100000032

REFERENCE : 409052 4385593
AUTHORIZATION %Fﬁﬂs
COST LIMIT : $ 750.00
ORDER DATE : November 13, 2001
ORDER TIME 9:59 AM
ORDER NO. 409052-005
CUSTOMER NO: 4385593 o
< o
CUSTOMER: Ms. Karen Wittman [YE R -5
Acn Corporation L = 17
Acon Center oy = oS
200 East Randolph Drive, 8th F = e
Chicago, IL 60601 w T
- SR g
e = 0m
REINSTATEMENT = = L3
=
g &

AON CONSULTING, INC. OF NEW

NAME :
JERSEY

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds EXT 1133
EXAMINER'S INITIALS




