“ =~ VPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

SECRETARY OF STATE

T HITELN —
CORPORATION ;iégf FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA
REINSTATEMENT (Rira Secretary of State

DIVISION OF CORPORATIONS 09 APR 10 AH 10 33

L

DOCUMENT # N070000009167

1. Corporation Name

IRIS Region South NFP, Inc.

EO01434921 915

2. Principal Offe Adrss - No P.0. Box # 3. Malling Office Address D4/ 10/03~-01004--006  ##[22, 50
8 South Michigan Avenue Same RE'NSTA'FEMEN@ , ¢S
Suite, Apt. #, etc. Suite, Apt. #, atc. "
Suite 1000 4. Date Incorporated or Qualified _
To Do Business In Floriga ~ 09/17/2007
City & State City & State
Chicago, IL 8. FEI Number Applied For
Nat Applicable
Zip Country Zip Country _3 - )
60603 USA CERTIFICATE OF STATUS DESIRED [] e ’
L
7. Name and Address of Currant Registered Agent
N . .
Cagrt;)oration Service Company The reinstatement fee is imposed, except in
circumstances which the entity did not receive
s?ﬁ?ﬁ:ﬁ%ﬁ:g; Number is Nat Acceptabie) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL |32301
L M

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Matthew Young 4! \Ql‘9(1

8. |, baing appointed the registered agent of the above famed

Signature of
Registered Agent

REGISTERED ASENT

9. Names and Street Addresses of Each Officer and/or Director (Florida nor:rofit corporations must list at least 3 directors)
Tiles Offces ander Diracors Offcar antior Dicior ity Stata /Zip
Execygy| Sandy Dixon 8 South Michigan Avenue, Ste. 1000 | Chicago, IL 60603
Vice [J§| Anna Jacoby 8 South Michigan Avenue, Sta. 1000 Chicago, IL 60603
Secrelg | Debbe Daley 8 South Michigan Avenue, Ste. 1000 | Chicago, IL 60603
Treasgy | Renee Pratta ‘ 8 South Michigan Avenue, Ste. 1000 | Chicago, IL 60603
———

10. | cortify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when flling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been ’paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated

on this application Is trife an?a\c ?, apd.my signatu Bva the same legal effect as if made under oath,

P a ! e g - - : . P
SIGNATURE:J_./‘"(J Clae —’;o 7~ = SOINED D/,\@J Ci’%?@ &7, 1526 7
SIGNATYRE AND TYPEC OR PRINTED N OF SIGNING OFFICER OR DIRECTOR z Date 7 Daytime Phone # .
- EXiE . LIE,




