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S FORM.

PLEASE REA‘Q‘.;AL_’I, INSTRUCTIONS BEFORE COMPLETING THI
APPLICATION 2 FLORIDA DEPARTMENT OF STATE . i
FOR e Glenda E. Hood e 1_ - D -
Secretary of State il T
REINSTATEMENT DIVISION OF CORPCRATIONS "
63 WY -3 M &0[
1. DOCUMENT # 02000010524 mEAnE Ty fE o
Name and Mailing Address . SLLRET B !"'J o ?! }E‘
PALLAHASSED TLORIDA

0016547 01 MB 0.309 «+AUTO

T1 0 0615 60610-6593828

535 FOREST WAY, L.L.C.

501 NORTH CLINTON STREET
#2903

CHICAGO IL 60610-6598
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CR2E(134 {7/03)

#2903

$5.00 additional Fee required

2. New Mailing Address t& 4. State/Country of Formation
SOl N. CLINToN ST, W ZooT FL
- T — ; e = — — S - I i -} e e S_WIZMM 7 "'I - = —— —
‘G‘ity"'-?C H[me \zgw I (ﬁ O O To Do Business in Florida 05/02/2002
Principat Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
501 NORTH CLINTON STREET |<o d-CLinenl, ¥ 2002 Not Applicabie

1432 FIRST STREET

City, State, Zip 7.
SgICAGO L 60610 Cincuce | 1L (00(0 Lo CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DOOLEY, WILLIAM A ESQ.
Street Address (P.Q. Box Number is Not Acceptable}

SARASOTA FL 34236
City FL Zip Code
10. |, being appointed the registered agent of the mpetty, am familiar with and accept the obligations of Chapter 608, F.S. —|
ggi‘:::::dokgent - Date ML@/i( / 03
11. Names and Street Addresses of Each Managing Member/Manager
e e N e oty s 170
HGRM ) MAK |, DAVLDE __f.i[[]_ I?DRIH. cLINTVON_’ST_REE_T, W 1007-_ L i:HICAGO IL 60810
MGRM RYS-MAKI|, TERESA M §01 NORTH CLINTON STREET, #}&N‘ ?’OO.L CHICAGO IL 60810
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Signature of

Managing Membet/Manage

de under oath.

SR

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the Yimited liability company name satisfies the requirements of section 608.406, £.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and acturate, and my signature shalt have the same legal effect

EET Date _(Q_(l/_} { 93_ Daytime Phone#_312.° 904 - 809

Typed or printed name of signing Managing Member/Manager F_TDB}IJDM_Z—- MA&‘




