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L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION «f FLORIDA DEPARTMENT OF STATE FILED
FOR Glenda E. Hood 1?\ 07 STALE
Secretary of State COREORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS !
03DEC -8 AMIL: LO
1. DOCUMENT # M97000000084
Name and Mailing Address
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CAM OF ILLINOIS, LLC BINEA0E--01003 006 *%150.00

P.0. BOX 861

SOUTH ROXANA IL 62087-0861
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2. New Mailing Address

4., State/Country of Formation

iL

Ty, State, Zip

5. Déte Organized or Uualified -

02/25/1997

To Do Business in Florida
Principal Place of Business 3. New Principal Piace of Business Address 6. FEI Number Appiied For
300 DANIEL BOONE TRAIL 37-1359575 Not Applicable
SOUTH ROXANA IL 62087

City, State, Zip

00 Ad

7. §5.
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current

Registered Agent

9. Name and Address of New Registered Agent

nal Fee required

C T CORPORATION SYSTEM

Name

#1 LOCKHAVEN MANCR

1200 SOUTH PINE D ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
~ FL J
10. |, being appointed tha registdwed agent ofkhe abyfve named limited liability company, am familiar with and accept the obligations of Chapier 608, F.S.
Signatre o Laep BETERF. SOUZA /2/2/23
Registered Agent S CRETARY-
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
] Name of Managing Street Address of Each . )
Titie{s) Members/Managers Managing Membet/Manager City / State 1 Zip
RN SR ANl S 1200 CORDE—CF BOBRREY-—H—B2036—
MGRM FARRELL, BYRON L GODFREY 1L 82035

as if made under oath.

Signature of B
Managing Member/Manage 7

Typed or printad name of signiné‘ Managing Member/Manager

CF\2EOF4 (7/03)



