FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
_ FOR
RE{NSTATEMENT

FILED
2C # 1
QOCUMENT# 0307 o1 730 i 1SS

YES SYSTEMS, INC. Emafmsnﬂt
';? TEEEgh SEE FLORIDA
—l=ﬁ}1cipal Place of Business Malling Address

BUFFALO GROVE IL 60089 BUFFALO GROVE . 60089
us us L
if above addresses are incorrect in any way, line through incorrect information and enter correction below. 7/ é - %

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. M Lﬂ o

2. New Principal Cffice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
Suite, Apt. #, etc. S Suita, Apt. #, elc. — T e - 2 S ‘_ﬂlgsljgg_s_.n —
5. FEI Number Applied For
City & Siale City 3 State 59-2659040 Not Applicable
6.
i i $8.75 aaditional F d
Z Country Zp Country CERTIFICATE OF STATUS DESIRED (] ATl i

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

o | Name ot Ofcer 3 oo cse ot o )
v YOULE, JOHN 1302 MADISON DRIVE BUFFALC GROVE IL 60089
P KATZ, YORAM 115 8. SHERRIN AVE #4 LOUISVILLE KY 40207
SOD0046395 Tra
~-11/ ’Be’ﬂl——Dl -i15
FFRER LI T 5‘***1;\@ oo
fo b I\
/N
A
N ( \
- ~ ~° 8 Name and-Address of Current Registered Agent « = —_— - — ‘9. Name and ‘Addre*ol New Raglstered Agent™-~ -—
Name
KATZ' YORAM Street Address (P.O. Box Number is Not Acceptabls)
12927 SW 103 PLACE e : i
MIAM! FL 33176 Suite, Apt. #, Etc.
City State | Zip Code

Signature of
Registered Agent

meaulEEmbm. K . (o/isfon

TERED ABENT MUST SIGN I/" )

1. Lcertity that | am an officer or director or the receiver or truste\e/ empowered to execute lills application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporhte name satisfies the requirements of section 607.0401 or §17.0401, 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 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E040 (3/01)

SIGNATURE: W ﬁv—MM QUFBHRNDT Youres / 0//5%9/ (?7 ‘2 639-99%

URE AND TYPED OR F INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytlme Phons #




[T

B T

OES Systems, Inc.
1302 Madison Drive
Buffalo Grove, IL 60089
(847) 634-9945

October 18, 2001

Reinstatement Dept. o i e e
Departmeritof State’ T ’
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re:  Application for Reinstatement for OES Systems, Inc
Doc #J03071
FEI # 59-2659040

To whom it may concern:

Please find the enclosed signed and completed reinstatement form and check for $150 for
2001. Neither the- Annual Report nor the second notice annual reports for 2001 were
received by us. Per telephone conversation with your office, we were told that since we
didn’t receive any notice prior to our receipt of the Notice of Administrative Dissolution
ot Revocation on Wednesday, October 17, 2001, that only the Annual Report Fee of
$61.25 and the Corporate Supplemental Fee of $88.75 totaling $150 is payable.

Thank you for your help.in this matter: -

Sincerely,

YTt

John T. Youle
Vice President
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