PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AppL|CAT|ON (g . FLORIDA DEPARTMENT. OF STATE g
- gry A " ‘Katherine Harris -
F()F! R | - v : ~ FILED
3 Secretary of State*

RElNSTATEMENT
DOCUMENT # F98000001989

1, Corporation Name
ARS Funding Corporation

DIVISION OF COMPORATIGNS . [ COFEB -3 PH 340

ARY OF STATE
SSEE. FLORIDA

Principal Place of Business Mailing Address = 1 a2 s ——
5595 Trillium Boulevard 5595 Trillium Boulevard ~ 2 AT A0 - D90 0
Hoffman Estates, IL 60192 ‘Hoffman Estates, IL 60192 wakw LD 7O wwwwTha T
U.5.A. U.S5.A. I
" If above addresses are incorrect in any way, line th'rolugh incorrect information and anter correction bélow. ﬁEENSTﬁTE l‘. ' ,®
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified . —
- . . : . B : : To Do Busmess in Florida
Suite, Apt: #, etc. v ‘ Suite, Apt. #. etc. - ‘ 4/17/98
: : : 5. fE| Nutnber ) ' Applied For
Ciy&Se Ciy & State A 36-4211146 Not Applicable
. . 6.
Zi L ount Zip t B $8.75 Additional Fee required
® Country ‘ P . Country CERTIFIATE OF STATUS DESIRED [ [Nshhsnnpis

7. NMames and Street Addresses of Each Officer and/or Di_reclor' ‘(Florida nonprofit corporations must list at least 3 directors)

CHQEOB]I (12/98}

Name aof Officers Street Address of Each
Title(s} . - . and/or Directors . L s " Officer and/or Director City / State / Zip
oo 3 (Do NOT Use Post Office Box Numbers) 4
P/CEO/ P S o ‘
Ji/Ds. /| James L. Schoedinger ) 5595 Trllllum Boulevard Hoffman Estates, IL 60192
Sr. VP e ‘ U
CFO/D |Rosario A. Perrelli o 5595 Trllllum Boulevard ‘Hoffman Estates, IL 60192
VP John J. Mohr s 5595 Triilium;Bbﬁieﬁard . Hoffman Estates, .IL 60192
5 Rosalie M. Reynolds .. | 5595 Trillium Boulevard Hoffman Estates, IL 60192
VP/GM/ T '
D Robert G. Case 2120 Walnut Hill Lane- 2 Llrving, TX 75038
Indep. N - B T
D Frank B. Bilotta : Two Wall Street New York, NY 10005
8. Name and Address of Current Fle'glstéred Agent : 9. Name and Address of New Registered Agent
' . Name ’ :
CT Corporation System
T P00 8T Pine Island Read . T T T T T Srest Adareed (PO, Box Nomber s NoT Acceptabie
120075 Pine Islind ljoad T e e A I = 1 TS TS — —
Plantation, FL 3332 L [SemEe T T N2YOIE-0IDE3--02d
e . & oo 2 = AN ANE 4 2 daf LA

State | Zip Code .

P P : o City

poration, am familiar with and accept the obligations of Section 807.0505, £.S.
owe L RB/00

‘ L AT
11. This corporation owes the current year . (See other side for information
Intangible Personal Property Tax due June 30. Yes [ No & on intangtole tax.) K

10. |, being appointed the registered age, ‘of the abowv

Signature of.
Registered Agent

GENT MUST SIGN

12. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

—

SIGNATURE:

salie M. Reynolds 12/1¢ /99  847/747-7587

ED NAME OF SIGNING OFFICER OR DIRECTOR N Date Oaytime Phone #

~ "SIGNATURE AND TYPED Of P

|




