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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
C‘CJF{PORATION‘ | FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1.. Corporation Name

Treasures General Partner, Inc,

DOCUMENT # F99000001048

2. Principal Oflice Address

1200 N. Ashland-Avenue

3. Mailing Office Address
1200 N. Ashland Avenue
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TALLARY

CT Corporation System

REISTATEMENT
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. Tl DIGEUSEac Y b r_w&&
Suite 522 Suite 522 4, Date Incorporated or Qualitied
To Do Business in Florida 02/24/1999
City & State City & State
: 8. FE! Mumber Applied For
Chicago, JLue oo o om Chicago, IL.. . .__._ _. SRR Ml e e e e e —
i e ~|=HeAd 15=2804927 Not Agplicabie

Zip Country Zip Couniry 8875 - \ i

Additional Fee required
60622 USA 60622 usaA " CERTIFIGATE OF STATUS DESIRED ] for a Certficate of smus s

7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable} = l"‘ "‘“ B H a- ___| - "i:lg:; -:‘_E

1200 Pine Isiand Road g ,f'?gfﬁh:--ﬁ‘i ﬁﬁ— Iti sl o
Suite, Apt. #, Etc.

City ; State Zip Code

Plantation FL | 33324

“Signature of—

o a

8. |, being appointed the registered agent of the above named corporation, am familiar wBABRR&ch BERHEtions of section 607.0505 or 617.0503, F.S.

a}@uw SPECIAL ASSISTANT SECRETARY

Registered Agent

REGISTERED AGENT MUST SIGN

Lo O

Date

CR2ZEQS1 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Tities Otticers Bndlor Pirectars Dltcer ancior Bireor City / State / Zip
PD David L. Husman 1200 N. Ashland, Suite 522 Chicago, Il. 60622
SD Michael W. Husman 1200 N. Ashland, Suite 522 Chicago, IL 60622
D Mark A—.l_:-e;r—u;:c*l T 21-2 Ma‘ﬁgum Drive R E;rgagrﬁﬁ N |
AS Thomas l,_:.wBrett, I 3500 Three First National Plaza Chicago, IL 60602

10. | centity that | am an officer or direclar or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporaiien have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(j}. F.5. 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: {W W /MW

Michael Husman, SecretaryS//dﬁY

‘7.73 —“ﬂ‘lfuﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




