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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH'?TS‘:E%J.}M?

Y sy e

t B N FLORIDA DEPARTMENT OF STATE v L‘G“J
CORPORATION Katherine Harris )
REINSTATEMENT Secretary-of State 00 HOV. 03 P bt

DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOCUMENT # 12 Q 5 TALLAHASSEE, FLORIDA

1. Corporation Name

MAKALIKA, INC.

2. Principal Office Address 3. Maiiing Office Address
P. O. BOX 3485 P. O. BOX 3485
Suita, Apt. #, etc, Suite, Apt. #. ete.
4, Date Incorporated or Qualified
To Do Business in Florida

City & State ~ ' City & State o 12 /16/82 _

) 5. FE{ Number Appliad For
VERQO BEACH, FL VERO BEACH, FL 31-1050337 yEe—
e e * e . CERTIFICATE OF STATUS DESIRED [ ] ¥ jor o eriionds Fan redulred
32964 : UsSh 22964 Ush for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

JOSEPH 5. CARR .
Street Address (F.O. Box Number is Not Acceqtable) e

LN BN ST M E= b i e &

S s L eyt e N I O T W [y LR Fhgi T
‘251 ISLAND CREEK DRIVE . iiwi o oo 00 000 0= 800+ 0101y I'"Hr_} i
Suite, Apt. #, Etc... - WL aefa LD YL L TLILTTUILMLR EEL T L. L o T T LT et e T
JOHNS TISLAND )
Y e et et e e e o e wemeeri e e | UBMEL T 210 COOE e o W
VERO BEACH ; FL | 32963 '
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, FS. - = —~—
Signature of / '
Registerad Agent V4 ’ - 4 Date 2 0 /23/00
' i REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. MNamaof . Sirest Address of Each . .
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip
PTD [JOSEPH S CARR 150 S. WACKER DRIVE CHICAGO, IL 60606

10. 1 certify that | am an officer or director or-the receiver of tfustee empowered 10 ékeclite this application as provided fof in chapter 607 or 617, F.S. | further ertify that whert
filing this reinstatement application. the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5..
that ail fees awed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption upder section 119.07(3)(), F.5.

The information indicated en this application is true and accurate, and my signature shail have the same legal effect as if made under oath. '

SIGNATURE: < S G _10/23/00 R/2-UF-

Sl URE AND TYPED QR PRINTEDPNAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #

<= FL32524F 1

CR2ECB1 {9/93)



