_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <%, FLORIDA DEPARTMENT OF STATE

Katherine Harrls
FOR : ‘
; Secretary of State il =N
REINSTATEMENT 3 DIVISION OF CORPORATIONS =1L D

DOCUMENT# F98000003004 99NV 30 PH 5: 1.2

1 Ccr.poralion Name SECLC 140y o ST
BAKER ARMSTRONG, INC. TALLARASEEE, FLORISA
Principal Place of Business Mailing Address

1 MO ML STE VD0 O o . T 1 0
CHICAGO IL 80646 CHICAGD I 60546

It above addresses are incorract in any way, line through incorrect informaltion and enter comection below.

2. New Frincipal Office Address, If Applicable 3. New Mailinggt?ca aas, if Applicable 4. Date } ted or Qualified
Q0 A Wacket Pr Q0 Lok To Do Busineas in Florida 05/27/1998
Sulte, Apl. #, el Sulte, Apt, #, ete. v
Suide 136GT B PN 4185306 Applied For
City & State _ j City & State . Not bl
 Chitag0 Fllwis | Chicago, Filimis g
Zip (O 606 Couhtry Zip L6Y ‘ Cothtry CERTIFICATE OF STATUS DESIRED [
7. Namas and Streat Addresses of Each Officer and/or Director (Flonda nonprofit corperations must list st least 3 directors)
Name of Officers Street Address of Each
1Tuha(s) 2 and/or Directors 3 Officar and/or Director . City / State / Zip
POST | MORRIS, KEITH P 401 NORTH MCHIGAN AVESUITE 1
All W

L

X
. R.. mqh-:qu.quﬁfEnHElIT! f%fi i

4

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM Sheat e 170 Ear Nomber T Aier
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sule, Apt. ¥, EtC.
b
10. |, being appointed tha registered agent of the above nal atlon, am familiar with and accept the obiigations of Section 607.0505, F-&.
= PEESE E i
' IS TR A R A
SIS e perbied o § ome ___11[24[03
AGEY{T MUST SIGN
g

11. | cerlify that | am an officer or director or the or trustes emp: d fo ste this appli as provided for in chapter 807 or 817, F.5. I further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 817.0401, F.E., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not quelify for an sxemption under saction 118.07(3)i}, F.S. The Information Indicated
on this application is true and accurate, end my signature shall have the same legal effect as If made under oath.

SIGNATURE:

/ lé_@/—ﬁ‘ﬁ

Daylime Fhone #

CR2E040 (8/95)




