e ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I1ING 1 HIS FURM.
x FLORIDA DEPARTMENT OF STATE

APPII:I(C)QTION Katherine Harris
t ' Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS gAY o
— EGHIK }F O 3,\;}'1:,;:\? -
DOCUMENT # = F99000004582 - - * OF CORPER T
1. Corporation Name GO N[:W -l m’d ” 37
Fif-

SUPERIOR BULK LOGISTICS, INC.

Principal Ptace of Business Mailing Address

-t B e HIII!IIINIIIUIIIINIliHIIIUIIIUIINIIllllllllllhll!IUINIHIII
OAK BROOK IL 60523 OAK BROOCK IL 80523

If above addresses are incorrect in any way, line through incorrect information and enter correction below. FEN %T@T ’\iﬂ [E RBT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated SrQGETAeg U v
To Do Business in Florida
Suite, Apt. #, &1c. Suite, APt #, otc. _ 09/02/ o199
) 5. FEI Number Applied For
City & State ' City & State 22' 1848889 Not Applicable
4]
CZ i . $8.75 Additional F ired

zP Country Zp Country CERTIFICATE OF STATUS DESIRED [ SNty

7 Names and Street Addresses of Each Officer andlor Dlreclor (Flonda nonproft corporatlons must list at least 3 directors)

CR2E040 (8/00)

Name of Officers. Sireet Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PCD LEWIS, RICHARD T 2122 YORK ROAD, SUITE 150 OAK BROOK IL 60523
v LAVERY, WILLIAM R 2122 YORK ROAD, SUITE 150 OAK BROOK IL 60523
S LANDERGAN, WALTER L JR. 294 WASHINGTON STREET BOSTON MA 02108
T DOLL, GERALD W 2122 YORK ROAD SUITE 150 OAK BROCK IL 80523
D NITKA, DANIEL H 2122 YORK ROAD, SUITE 150 OAK BROOK IL 60523
D BURGESS, CONNIE C 2122 YORK ROAD, SUITE 150 ‘ OAK BROOKX IL 60523
8. Name and Address of Currant Registered Agent T 7777 9. Name and Address gf Q\lfﬁw Regls_t‘é-r;d Agent
: Name™ ~ T {"""77§ ___' i
e d -‘ L LY i P,
C T CORPORATION SYSTEM Soat Address (P10 Box Nuroor & NGT A:&P% s T s;‘ =3
1200 SOUTH PINE ISLAND ROAD AN r;n
PLANTATION FL 33324 Sulte, Apt. # Etc.
) City State | Zip Code
FL
10. |, being ap; reg1stered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of § AT “\* R l—a\r : ,BABARA A BURKE., 10/2
Registered Age < N W mm SECRETARY Date 3/00
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn 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 names of individuals listed on this form do not qualify for an exemption under section 118. 07(3)(|) F.S. The lnformatson indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
Lo ‘M‘“’;r-u - e [} =‘—-u—,_..:”-|-"
SIGNATURE: QL%M;«"Q @1’-):&6{’5 ki AN T, 3 10/23/00 630-573-2555
SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
3:0107504 AF




