0CT-15-2088 12:21 CT CORPORATION 312 750 @782 P.@2/85

Pal PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
pl— R
R FLORIDA DEPARTMENT OF STATE . E B
CORPORATION - \ Katherine Harris FIL
REINSTATEMENT & Secralary of State o
DIVISION OF CORPORATIONS UG OCT 20 PM 12 33
ATE
DOCUMENT, #10F99000004535 AECRETAR Y AN
1. Corporatlon Nema

CMS Grand Apartments,Inc.

2, Principal Office Addreas 3. Maling Offica Address
1996 5. Kirk Réad 2 SAME
Sutte, Apt. #. ofc. Suite, Apt. #, etc, ]
Suite 320 ‘RGN /10
Cly & Steta ] City & State
Genevag . II’.",:{'T | .8 E%EW 4983 Appilad For
i) Country -1 Zp Country 6.
60134 CERTIFIGATE OF STATUS DESIRED ]
7. Nams gnd Address of Current Reylstored Agent
Name
CT Corporation system
Sireet Address {P.0. Box Numbar is Nat Acosptabls) . E - l:lljljlfjlji:l-q-ﬂl—l:-.' ED_....._.]_
1200 South Pine Island Roacd . -1 1T /00--01056--001
Sults, Apt %, Erc ' , sk (o, 1o PR TDE. 1o
City Stata | ZipCode
Plantation FL 33324

8. |, being appointed the registerad egent of the above named comaration, am lamiliar with and aceapt the obligations of section 607.0505 or§17.0503, F.8.

CONN(E BRYAN
R eared Agert ey ; SPECIAL ASSISTANT SECRETARY o _J0/30 2000
REGIS D AGENT MUST SIGN

9, Nartes and Streat Addresaes of Each Officer ahdfor Directer (Florida nonprofit corparations muet list 2t iaast 3 direciors)

Titee Offcars nomior Birectors s Cmadhse of Each Cly / State | Zip
PD Edward A. Carlson 1996 S. Kirk Road, Ste. 32§ Geneva, IL 60134
S Thomas F. Brett, II 161 N. Clark St., Ste. 310 Chicago, IL 60601

—KE

10. 1 %ﬂﬂ an offiest or diractnr or tha recslver or lrusles empawered 1o nxscuts thia application as provided for in chapter 607 or 817, F.&_ | further wﬂlg,v;mat when flling
1hi5 re et apolication, the reason for dissclution has baen afminated, the carporate name setisias the requirements of saction 07,0401 or 817,0407, F.S. that ail faes
owed Dy the corporstion have been paid and the namee of individuals | sted on this form do not quallfy for an exampfion under eaction 118.07(3)(), F.S. The irformation indicatod
on this epplication Is true and , and my slgnature shall have the same legar effoct 83 If made under aath.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




