PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FitED
2 SECRETARY UF STALE,
D/SIEN BF CORPORATIONS..

DOCUMENT # F%OOOOO455\9\ — 00JUL21 PH Lz b7

1. Corporation Name

R N
r,

gy, A
CORPORATION
REINSTATEMENT T

D.K.J. Co. of Illinois

: Principal Ofiica Address. . ] 3.Mailing Clfice Adcress
20 Eastern Ave.. 220 Eastern Ave. \
s Act # atn - Suite, Apt. 2, atc, . ‘ OK' 7 .L]
4, Date Incnq:!orateq or anliﬁsd

s e L City & State To Do Business in Florida 7 /29/ 1988

" Barrington, Illinois Barrington, Illinois 5. FE! Number ‘ Applied For

: _ 363907518 ) Not Applicable
o 600 ]. O cu,u-'i‘try- ) . Zip 600 l 0 _C‘?uﬂw . 6. 3 75 Addional Foo reguired
USA - . USA , CERTIFICATE OF STATUS DESIRED g for a Carilize: of Slalus

7. Name and Address ot Current Registerad Agent

Name
£ Corporation Service Company

Street Address (P.Q. Box Number is Not Acceptabla)
1201 Hays Street

Suite, Apt. #, Etc.

Cily . . State Zip Code
' Tallahassee FL 32301
8.1, ba:ng appcinted the registered agent of the above named carpor ‘ am familiar with and accept the cbligations of section 607.0505 er 617.0503, F.8.
Signature of % M ? ’
Ragistered Agent Q 7 ; } OD

HEGISTERED AGENTMUST SIGN

R2E081 (W99)

!

9. Namos and Straet Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors) S o I

" Name of Street Address of Each ;
Thles Otficers and/or Directors Officer and/ar Director City / State / Zip
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;;g _A’a'w'n 28/ I 853 Lo Suslerion ﬂﬂ/fﬁlyﬂ sy I

Bes | Dowic!  Tobin | fesForn S %’%777]/ =24
‘ £4/7"/'37/!/}7 i

OOOO33 82235 ——

10. [ certity that | am an officer or director or the receiver or trustse smpowered to axecute this awn as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatament application, the reason far dissolution has been eliminaled, the corporate name satisties the requlremerts of section 807.0401 or 617.0401, F.5., that all
foas owed by the corporation have been paid and the names of individuals listed on this form do not quality for an ption under saction 119.07(3){i), F.S. The lrrformahon
indicated on this application is true and accurate, my signature shall have the samae legal effect as if made under oath.
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GNAWAND TYPED Of PRI )ﬂ'en NAME OF SIGNING OFFICEH OR DIRECTOR Date Daylime Phone #

SIGNATURE:
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ACCOUNT NO.

072100000032

REFERENCE 772266 857258

AUTHORIZATION ’/;-D /P <~
Valdidca, A

i
{7
CosT LIMIT

S 917.50
ORDER DATE July 21, 2000
ORDER TIME 2:20 PM
ORDER NO. 772266-015 SOOOOS S S 2SS — 0
CUSTOMER NO: 89725B
CUSTOMER: Doug Lewis, Esqg
Roetzel & Andress
Trainon Centre, Third Floor
850 Park Shore Drive
Naples, FL 34103
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NAME : D.K.J. CO. OF ILLINOIS i L
**FILE 2ND** ] %‘rﬁﬁ
2

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX CERTIFIED COPY

PLAIN STAMPED COPY

XX GOOD STANDING

CONTACT PERSON:

Jeanine Reynolds EXT 1133




