.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

By FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris FI L ED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 01 NV 19 Py 3 26

DOCUMENT # S 74&/

1. Corparation Name
XMGM CG. OF FLORIDA,

SECRETARY OF STATE
TALLARASSEE. FLORIDA .

INC.

S RN N i L [
-11/20/01 - 025010
FRERTE0, 00 sk, 00

3. Mailing Office Address

1800 W, 4RD ST.
Suite, ApL. #, ete.

2. Principal Office Address
1800 W. 43RD ST.
Suite, Api. 4, etc.

4. Date Incorporated or Qualifled

7. Name and Address of Curvent Registered Agent

Name
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Accaptable)
1200 SOQUTH PINE ISLAND RD.

Suite, Apt. #, Eic.

State

FL

2Zip Code
33324

City .
PLANTATION

To Do Business in Flofida 4 /2 8‘/ 1987
City & State City & Stats
- CHICAGO IL $. FEI Number ‘ Applied For
ICAGO IL 59-2797245 Not Applicable
Zip Country Zip Country ry
60609-3111 u.s. £0609-3111 u.s. CERTIFIGATE OF STATUS DESIRED [

2]

8. 1, being appointed the reglsiered agent of the abows eg.canqoration, am familiar with and accept the obligations of section 607.0605 or 617.0508, F.S.
" X )
D o= gtine M. Eastwine pae_ MWW \D
= FesSIERED AENT MUST sABslstant Secretary L

Signature of
Ragisterad Agsi

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must [list at [8ast 3 directars)

Titles Officars '::ch:n? Directars gi;aceetr"::dr?:rs Igi,rs;cojr‘ Gity f State I Zip
P RANDY SCHWOEBLE 1800 wW. 43RD ST._ CHICAGO IL 60609-3111
EXVP THOMAS WILLIAMé 1800 W. 43RD ST. CHICAGO IL 60609-3111
VP CEUCK GENOAR 1800 W. 43RD ST. CHICAGO IL 60609-31l1
VP F |D.J. KEISER 1800 wW., 43RD ST. CHICAGO IL 60609-3111
8&D GAIL A. PARRIS 1959 HARRISON ST., STE. 550 OAXLAND CA 24612
D CHRIS R. REDLICH, JR. and DOUGLAS A. TILDEN 1999 HARRISON ST., STE. 550 OAKLAND CA 94612

10Q. | certify that | am an officer or director of the raceiver or lrustee empowered to execute this application as provided for in chapter 807 ar 617, F.S, | further centify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.8., thet all fees
owed by the corporetion have bean paid and the names of individuals listed an this form do not quality for an exemption under section 119.07(3)(7), F.S. The information indicated

on this application is true and accurate. and my signature shall have the same |sgal affsct as If mada under cath.

. _ 1.
w..__c_B_Q K&tSEfL.\/P L OARCEIL/ 01 (773) Q27-1 |

SIGNATIRE \HD'NTD OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date “Bayiims Phone #

SIGNATURE:

——

CR2E081 (8/00)




