PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM e g e

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o
COMPANY Secretary of Stale 1THAY 26 FM 4 35
REINSTATEMENT TAVISION OF CORPORATIONS

DOCUMENT # mM02000001187

1. Umiled Lianlhly Company's Name

BELMONT AVENUE PROPERTY, L.L.C.

2. Piincipel Office Address - No P.O. Box# 3. Maling Office Address CR2ED41 (1114)
1515 E. WOODFIELD RD. 1515 E. WOODFIELD RD. 4 Satoroountey of Farmation
Suila, Apt. ¥ slc. Suite, Apt. 4, ete. ILLINOIS
5, Date Organzed or Qualified
SUITE 250 SUITE 250 To On BsassinFlonds - 05/09/2002
Clty & State City & State —
6. FEl Number pphed For
SCHAUMBURG, \LLINOIS SCHAUMBURG, ILLINOIS 16-4174916 o
Zp Country ip Country 7 00 Adt
60173 USA 60173 USA " germreate o sTatus oesinen 1S

8. Namo ond Address of Current Registered Agent

Name

CORPORATION SERVICE COMPANY

Sueet Address (P,0. Box Number is Not Acceptabile) Sulte,
1201 HAYS STREET

Apt, #, Efe.
City Slate Zip Cods
TALLAHASSEE FL |32301

9. 1, being appoinied the registered agent of the above named limited liabiliiy compery, am familar with and accept the obhgations of Chapier 605, F.S.

s WY oo Melissa Zender =/ ¢ [

ey REGISTEREDAGENT NUST SIGN Asst. Vice President

-
10 Names and Street Addresses of Auihorized Represantatives/Managers

Titles Authofimdriaer:ri:ntatwed Auftir{;:iiz‘:gql’::sp:gef:tggvel City / State/ Zip
Managens Mapager,
MGR T. MICHAEL ABINANTI1 266 PARK ST. PALATINE, IL 60067
MGR THOMAS ABINANTI 2277 CIRCLE DR. PALATINE, IL 80067

11, € mak Address ADEAN@MPSLAW.COM

{Toba usad for fulwe annual rapon nolhcaions)

12. 1 cerlify that | em an authorized represerdelivel manager or the receiver or tustee empowered to execute this application as provided for in Chapter 605, F.5. 1 {urther
certity that when filng this reinsteternent appiication the reason for dissolution has been eliminaed, the mited (labilty company namae sausfies the requirement of section
805.0012, F.5., and that all fees owed by the limited lapilily company have been paid. The information indicated on this application is true and accurate, and my signalure

shall have the same lagal offect as if made under oath. | am aware thal talse’infor n s bmilled in a documant to 1he Departmenl of State constitutes a thig cegree
feiony as provided for in 2. 812,155, F.S. W
Signalure of auihorizet] representatve/mamber Daytime Phons #

T. MICHAEL ABINANT!

Typed o printed name of signng aulhorized represenialive/member

= L)



CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000195
REFERENCE : 160061
. A\ EE \
AUTHORIZATION @ﬁ { g - T A
COST LIMIT : § 238.75

May 26, 2017
3:43 PM ;
660765-005

7100061

REINSTATEMENT

BELMONT AVENUE PROPERTY, L.L.C

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender

EXAMINER’'S INITIALS




