PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I ABPLICATION FLORIDA DEPARTMENT OF STATE
FOR N Katherine Harris .
' Secretary of State CLREY ;
REINSTATEMENT DIVISION OF CORPORATIONS . if,f o OF COR

DOCUMENT # F99000002579

1. Carporation Name

| 142ND STREET CORP.

goocY

' Principal Place of Business Mailing Address

ONE 1BM PLAZA. SUITE 2630

CHICAGO IL 60611 CHICAGO IL 60611

ONE 18M PLAZA. SUITE 2630

B
ARY OF SiATE
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‘ REINSTAT T_U0 0
’ If above addresses are incomect in any way, line through incorrect information and enter correction below EM E N

AARRIAT MWW

CR2ED40 (8/00}

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, f Applicabla 4. Date Incorporated or Quafified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 05“9’1
.- - 5. FEI Number -- Appiied For
City & State City & State 36-4293577 Not Applicable
i i 6- 28 Add G e e d
Zip Country : Zip Country CERTIFICATE OF STATUS DESIRED [] SV SRS
- 7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corparations must list at laast 3 directors}
Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director City / State / Zip
) 4 .
CPT FOUFAS, PLATO ONE IBM PLAZA, SUITE 2630 CHICAGO IL 80611
w SIDEL, BARRY ONE IBM PLAZA, SUITE 2630 CHICAGO IL 60611
S ~INDBERG, KIRSTEN ONE IBM PLAZA, SUITE 2630 CHICAGO IL 60811
Barroud
|l | e} sl R g
=] = g"":’ ——d
. -1 1; US‘?TTML?I‘IE.L:."DICI
\ g \\\ ol 00 sl TR0 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name N
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufle. At ¥, Bt
City Sﬁaﬁ Zip Code

10. 1, baing appotnted the reglstered ag

Signaturea of / /

Registered Agery . Date /o 4 ] 7 f @

11. | certify that} am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.5., 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 saction 119.07(3)(i). F.S. The lnformahon indicated
on this application s true and accuratg

SIGNATURE:

L Parsd, Seerelen) 107/

Daytima Phone #

Sl2 ngéd)




