PLEASE READ ALLTNSTRU INSTRUGTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE P
- - ,\'FOR : \ Glenda E. Hood T
REINSTATEMENT \_ Secretary of Siate . R
- DIVISION OF COHPW FILED
e ————— .
DOCUMENT #  G11 193
1, Corporation Name 03 DEC I 5 ﬂ;«f ”; 34,
FIRST PADDLE CREEK, INC. ! ‘ SECPE ! OF STATE
~ b .;‘ SIA
AL AbiA ,\, = HLORIDA
Principal Place of Business / Mailing Address
500 W. MADISON ST, 500 W. MADISON,-F+FO0R™
CHICAGO IL 60661 CHICAGO IL 60661 RE‘N(;‘ ﬁﬁ NT a
[ T L’ i
If above addresses are incorrect in any way, line through incorrect information and enter correction balow, L -3
2. New Principal Cffice Address, if Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 ,I I30 ,1 982
Suite, Apt. #, atc. Suita, Apt. #, etc.
_ . |500\. Madisen , T Clope | 5 FENmber .| |repidor
“City & Stata - - T |~ City & State~ = =T e e —36-3240489 - Not Appilicable
n - 6. 8 Additional Fee req ed
Zp Country Zip ‘ Country CERTIFICATE OF STATUS DESIRED [ _
-1 7. Names and Street Addresses of Each Officer and/or Directer (Flonda nonprofit corporations mist ifstat isast 3 directors) c—
) Name of Officers Street Address of Each ) )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
) \
P BURNER, PAUL 1 COURT SQUARE LONG ISLAND CITY NY 11120
D . |RUBIN-STNALEY 3854-QUEEN-PALM-DRIVE: TAMPAFESBIT~ - -~ -
VPAS | SAUL, CLARENCE B S00-N-MADISON-ST5THFL 4 CHICAGO IL 60661
500W. Medisa St 57 FL
VPD REGAN, MICHAEL J 500 W. MADISON B=I=I-I-F’:99R- CHICAGO IL 60661
, Sl 17
D JORDAN, ANITA 590—MAB+60N 5TH FLOOR CHICAGO IL 60661
5d2 W. M‘_\m _g*h
~ _ N
8.-Name and-Addfese. of. Current Registéred Agent 9. Name and Address ot New Registored Agent
S i - —— g —— Name_ .. _ — - 5
cT COHPOBATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable) g
1200 S. PINE ISLAND ROAD SOnS49on2Es &
_ e - — - | Suite;Apt#.Fte. - -
PLANTATION FL 33324 Suite 11 03433~ 05 -0 20— A TS D
- . City ) State | Zip Code
| ! FL
10. |, being appoiﬁle'd the registered agerit of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Jeffrey R. Graves
Signturs of Assistant Secretary
Registered Agent Date
ENT MUST SIGN
11. i 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 reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal efrecl as if made under oath
MICHAEL J. REGAN
B0 West Mad:son Streel
ey
oY e%
245
SIGNATURE: : % ‘ Fhasiets /d/&/f) <
/saﬁmc; OFFICER QR DIRECTOR Date Daytime Fhone #




