T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'[FHNQD'HIS E

FCRETA
. FLORIDA DEPARTMENT OF STATE [iLLAF %C’EE FLOR!D
CORPORATION Katherine Harris
‘REINSTATEMENT Secretary of State 01 0CT 19 PH L 32
DIVISION OF CORPORATIONS
DOCUMENT # F99000004535

1. Corporation Name

AT

CMS GRAND APARTMENTS, INC.

QCHHIOA S TR A El:— 3
=1 ”’3.’:31——[}113 -0
sdaaTo0 00 wr TRO.00

2. Principal Office Address 3 Mamng Oﬁ'ce Address
. \.a
Suite, Apt, #, elc. Suite, Apt. 4, elc. c_Q-——-
4 . Suite 320 4. Date Incorporated or Quaiified

Suite 320 To Do Business in Florida 09/01/1999

City & State City & State &_
Geneva. IL 5. FEIl Number Applie

Geneva, IL s 36-4314983 Not Applicable

Zp Country Zip Country 6 ; $8.75 Addilicnal F g
. - ! itional Fee reguire
60134 60134 UsA CERTIFICATE OF STATUS DESIRED [] RaribdrSurtudibesiv
7. Name and Address of Current Registered Agent
Name

CT Corporation System

Street Address (P.0. Box Number is Not Acceplable)

1200 South Pine Island Road
Suite, Apt. #, Etc.

State

FL
iar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S .
effrey R.Grave . /17/18{/01

Zip Code

City
33324

Plantation

8. |, being appointed the registered agent of the above named corporatioa

Signature of
Registered Agent

R AGENT MUST 8l

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. N f Street Add f Each . »
Titles Officers aﬁg}grDDirectors Ofrf?(?e_r ané?grs Sirec?t%r City / State / Zip
PD Edward A. Carlson!/ 199648+ Kirk Road, Ste. 320 Geneva, IL 60134
|— -
5 Thomas F. Brett, II: 161 Worth Clark St.,,Ste. 31 Chicago, IL 60601

L pm

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the namés of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accl and my signature shall have the same legal effect as f made under oath.

ﬂ.ﬁﬁé AND rvpﬁn OP]fFNTtEE NAMffF snrgnglg o ER OR DIRECTOR

TLO10 - 10/03/01 C T System Online

/‘J/E/@i

Ddta

312797724875

.Daylime Phone #

SIGNATURE:




