PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T S

+ APPLICATION ¢fifp, FLORIDA DEPARTMENT OF STATE
* a FOR ZRN Katherine Harris
Y Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS EILED

Pgﬁgmﬂw# F98000003634 00 ocT 16 M- 47

BANC ONE CAPITAL MARKETS, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Busi'n Mailing Address
| Bank Onae ’3313;1 (gqqug sz_"p(az.&

ONE-FIRGT-NAFIONAL-PLAZA

e AR AROR R
REINSTATEMENT

M above addresses are incorrect in any way, line through incorrec information and enter cofrection below.

2. New F‘ri?acipal Office Addracss. if Cp/p;icabbt 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ONK o L g To Do Business in Florida
Suite, Apt. #, etc. N _'L 30 Suite, Apt. #, etc. = 0”14“999
Su(rg. TLi -ess 5. umber Applied For
City & State City & State ‘ 36-3595942 Not Applicable
- cilhes |, I~ , 3 I .
Zip (o0 10 C°”"& o< Zp Country GERTIFICATE OF STATUS DESIRED (] f-{,‘r: e of e
7. Names and Street Addresses of Each Officer and/or Director (Flonida nonprafit corporations must fist at least 3 directors)
Name of Officers Straet Addrass of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
FD -GOATSROBERT T JR LAZA CHICAGO IL 60670
w . Roper 7~ FECREA, Fres| 1L BaNK d NG
v NAZAR, PATRICIA L ONEFIRST-NATHONAL-PLAZA CHICAGO R 60670
| Bl Onsz
$ MCCULLOH, JORN R ONE-FIRST-NATIONAL PLAZA CHICAGO IL 60670
| Bang One—
CFO | ADDISON, AMESB_ A ONE-FIRST-NATIONAL PLAZA CHICAGO IL 80870 =
wicerant Ro AN ( L Radx ONE
D PREDANICK S ONE-FIRST-NATONAL PLAZA CHICAGO IL 60670
DAND S CHABES , CHARHAN | "L Bany one
D RONEY,WILLIAM-Gi. DAV/P Dol oV AN | e FiRaT-HATIONAL PLAZA CHICAGO iL 60670
TAMES BACD /O 2 BanK INE
8. Nameo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM Street Address (P.O. Box Numb J j ] =K B} =
1200 SOUTH PINE ISLAND ROAD B34 281 S -
PLANTATION FL 33324 Sufe, Aet. #, Bl TRRRETGN, 00 R TS0, 00
City State | Zip Code
FL

10. 1, being appointed the registerad agent.pf the above named corporatiory am familiar with and accapt the obligations of Section 607.0505, F.5.

. L-:.‘ ’f; A LSt - /3 T A 7 "'_ﬁY By ﬁ "o r:\ = !- A n
Sanane o AT IR A ISR D e (07 3/C0

Registered Agent P

¢/ REGISTERED AGENTMUSTSIGN 7 v, _ré CoraveS,  Acer. Serrede
7 M 7

11. 1 certify that } am an officer or director or the receiver or trustee 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 §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemplion under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. KE

w /000 312-T732-/7)

Date Daytime Phone #

Ry AR i f M SRSTR!
SIGNATURE: A h N NAL L D e
SIGNATURE AND TYPED OR PRINTED NAME OF s:@mcen OR DIRECTOR
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A=W

I
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