_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
;. ~ FOR
‘REINSTATEMENT

FLORIDA DEPARTMENT OF STATE|
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # F99000005720

1. Corporation Name

UNITED NIGHTLIFE NETWORK, INC.

000CT i6 AM 9:09

SECRETARY OF STATE
TALUARASSEE, FLORIBA

Principal Place of Business

640 NORTH LASALLE. SUITE 350
CHICAGO IL 60610

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

640 NORTH LASALLE. SUITE 350
CHICAGO L 60610

HESTATEMENT__ \azy

3

3

RN,

2. New Principai Office Address, If Applicable

3, New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Da Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 11’ 04, 1999
5. FEI Number Applied For
Cly & Sieie Cly & State 364229823 Not Appiicable
6 . : .
ip -~ e - - ip~ - =] - = Tl S $8.75 Additional F d G
“ Gounty ze Country CERTIFIGATE OF 5TATUS DESIRED (V] hpumsniiinmiis

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

Name of Officers Street Address of Each
1 Title(s) 9 and/or Directors s Officer and/or Director " City / State / Zip :
PST BERG, STEVEN 1133 NORTH DEARBORN, #1604 CHICAGO [L 60610 '
D BLATTER, MICHAEL _ 1847 WEST OHIO, #3 CHICAGO IL 60622
DCEO | BERG, KEVIN 3432 NORTH JANSSEN CHICAGO IL 60857
i B P T fen 2 W I e Lo WP o
=1/2¢/00-=01020--003
BEEETLE. TS #7075

8. Name and Address of Current Registared Agent

9. Name and Address of New Registered Agent

Narneg
KUFFELL, MELANIE qéo | : W Kennf."ﬁ\(‘ ‘E l\fl} - Street Address (P.O. Box-Number is Not Acceptable) - "~~~
TAMPA FL 33608~ Svite 302 Sute AT F EEE
33 (g»OCl City State | Zip Code

CR2E040 (8/00)

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

»
Signature of »_
Registered Agent

LN RTINS
!

Date

. . . “' 1 e ’
A Coavelt e LB - e

[ 13/6 O
/7

11. | 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, £.S. | further cerify that when filing
this reinstaterent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listad 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 acturate, andny Mgnature shall have the samse legal effect as if made under cath. '
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