2007 FOR PROFIT CORPORATION

REINSTATEMENT H,m"cg €L
Y TARY UF ¢rare
DOCUMENT # F98000002860 DIVISION oF CosprblATe
1. Enlity Name 17 S T‘OHS
3813 SAND COVE, iNC. :
SEP | | PH 4: 04
Principal Place ol Business Maiting Address
43205 ANDYVILLE LANE 43205 ANDYVILLE LANE
ANTIOCH, IL 60002 ANTIOCH, IL 60002
R oro BT A M
883 Tiffany Road 893 Tiffany Road
Suite, Apl. #, etc. Suite, Apt. 4, eic. ¥
office office 09062007 REIN-P CR2E(098 (1/07)
City & State City & State 4. FEl Numper Applied For
Antioch, IL Antioch, I1, 36-4226996 Nol Applicable
Zin_ 60002 - Country USA Zip 66002 C"“”"”U SA 5. Ceriificete of Staws Desred Y fg—;g;g‘b"ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Swreat Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL i Zip Code

8. The above m%ubmﬁs this staterment lor, purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obhgauonso reg/Slered agent, Cal'ma L Dunlap
SIGNATURE Asst. Vice President Q/ / % /0 Vi

Sigrelwe. typed or ormited rame ngs:ev:d agent 2nd Iitke i uppk. (NOTE: Registatwd Agent signature required when reinststing)
In accordance with s. 607.193(2)(b), F.S_, the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
m CPST O Detete M LPol . [ change ) Addition
HAME BASCHETTI, SANDRA E HAME Baschetti, Sandra E.
SINEEl ADDRESS | 43205 ANDYVIELE LANE smeraoss 1 893 Tiffany Road - office
cuy-St-ap ANTIOCH, I 60002 CiTY-ST-2P Antioch 11, 60002
THE I Celete T . _ [)change L] Addition
HAME NAME IR R et el T
STREET ADDRESS STREET ADDRESS 91N P G- w e, 7e
GITY-ST. 4P CITY-S7-2iP St Nl A e Rl g
i O peiste i O Crange [ Aadiion
NAME NAME
STRELT ADORESS STREET ADDRESS
CiY §1 ap CITY- §1- 2P
WLE [ Delete THLE D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-57-2P .
IHU - 7 pelste THLE HEI-NSTm ! -/[j @1!;3 ([ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
e J Dalete HHiLE O Crange [ Aduition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIfY-51- 2P CITy-§1-2P

12. | hereby certity that tha information supplied with this filin ng doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify ihal Ihe information
indicated on this report or supplernental report is irue and accurate and that my signaiure shall have the seme legal eflect as if made under cath; that | am an olficer or direclor
of the corporation ar the receiver or irusiea empowered {0 axacule this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with al cther like ampowsred.

SIGNATURE: S i _9-H- -8

IGNATURE AND TY| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviene Phone #




