PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOWPRUVE (i
SR AND

anF‘"PL‘CATiON FLORIDA DEPARTMENT OF STATE
FOR “Soory ot o T
REINSTATEMENT ; DIVISION OF CORPORATIONS © STHOV 12 PH 3: 31
DOCUMENT #  L99474 SECRETARY OF STATE
1. Corporation Name TAL[ AHASSEE FLUR'DA
FLORIDA RSA #10, INC.
Principal Place of Business Maiting Address
ST S o HIINIHIllll!llIIHIIIIIHIIMIII}INIWI!IIIIIIHIIIUIIIIHII}

; ' REINS AT

If above addrosses arp incorrecl in any way, ling Huough Incorrect information and enter correction below.
. New Principal Office Address, Il Applicable 3. Now Mailmg Office Address, i Applicable 4. Date Incorporaled or Qualified

To Do Businass in Florida 09/10’ 1990
Gulte, ApL. #, sto, "7 "8uite, Apl. #, elc.
5. FEI Number
City & Stalo - Cily & Statg 1 16-1391167
- _ 6. .
Zip Gountry zp Country CERTIFICATE OF $TATUS DESIRED { ] ssﬁ » Gontioets of Stton

7. Names and Straat Addrgsses of Each Officor and/or Director (Florida nonprofit corporations must list at least 8 directors)

Neme of Ofiicers Slree! Address of Each
Titla(s) and/or Directors Ofticer and/or Dirgctor City / State / 2ip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
PD NELSON, H. D 8410 W. BRYN MAWR, #700 CHICAGO IL
AS KROHSE, MARKA 8410 W. BRYN MAWR, #700 CHICAGO IL
AT [ ZANDER, JAMES J - 8410 W. BRYN MAWR, #700 CHICAGO L o
AS TRESTON, SHERRY S 1 FIRST NATIONAL PLAZA CHICAGO IL
N JENKING, FANDY-H — 8430 W BRVN-MAWR 4700 -GHICAGO L—— 1
v ﬂé’)’rx’; - Juio - BRYY mah, H 7o e CHiCAG o, Tt
§ W T FIRST NATIONAL PLAZA CHICAGO (L 2
W
8. Name and Addroes of Current Rogletered Agent 9. Name and Address of New Rogistered Agen‘
Name
CORPORATION SERVICE COMPANY " .
1201 H AYES STREET Sireet Address (P.O. Box Number is Not Acceptabie)
SON0CER S P55
TALLAHASSE FL. 32501 S, ot 3.t “11/14757--01066--015
Gy *’”"”34‘0-%%5-,'%%%&??‘0 [y —

10. |, boing appolr&l?g on, am famlliar with and accep! the obligations of Section 607.0505, F.S. .

B ared Agant Ms AN LR oate Octnber 30, 1997

By: Bernadetté seTRTANE] ﬂlitﬂéMP&b%Q&ﬂent ]

11; This chporatlon owes or has pald the current year : (o0 other side for information
Intangible Personal Properly tax due June 30. Yos L] No Eg on Intangiblo tex.)

12.(! cortify that | am an officer or director of tha receiver or lrusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, tho reason for dissolution has beon sliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.8., that all fees
pwed by the corporation have bean pald and the names of individuals lisied on thls form do nol qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on Ihis application is true and accurale, and my signature shall have the same lega! sfiect as If made under cath.

‘a. TW u@;_!\mhw\/ /ogﬁ/z___ (z22)395 - £g00

Daytime Phone #

SIGNATURE: __.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/87)



