2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P010000479

1. Entity Name

28

9195 SURFSIDE CONSULTANTS, INC.

Principal Place ol Business

1212 NORTH LASALLE
SUITE 110

CHICAGO, It 60610  US

Mailing Address

1212 NORTH LASALLE

SUITE 110

CHICAGO, IL 60610

us

R

2. Pnncnpai Place of Business

Nordh ClarK Stveet

3 Mailing Address

1030 North UarK Str-eed-

AW A AR

Sune Aot #, etc.

Sude 300

Suite, Apt. #, elc.

Suile 200

RERSTATERENT.Z 1) o

City & State ty & State —_ 4, FEl Number Applied For
Jn 100 G0 TL wcago LL 36-4443454 Nol Applicabio
Country Country 5. Certilicate of Status Desired ¥4 $8.75 Additional
0(1 lo Sﬂ' (1.’0 (f /O Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Stresl Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor tha purpose of changing its registered office or registered agent, cr both, in the Stale of Florida. | am lamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed naine ol registered agent anad tile  applicaole

{NOTE: Registered Agent signature required when ralnststing)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Foe will be $300.00

In accorgance with §, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o 7 Delete THILE 5 Change [ Addition
NAME GOULETAS, NICHOLAS & HAME

STREET ADORESS | 1212 NORTH LASALLE SUITE 110 STREET ADDRESS | 10 30 N C/[ar K S‘H‘e‘b{"/ 5‘“1’& 300

wiv-st2p | CHICAGO, IL 60610 crv-srze (g icago TL (p00el0

TIILE oP [ petete TITLE @.Crange  [] Addition
NAME GOULETAS, STEVEN NAME

STREET ADDRESS | 1212 NORTH LASALLE SUITE 110 STRLEI ADURESS 1030)\). ClarK 5+v*ee,+ Suite 300

ov-st-2p | CHICAGO, IL 60610 avsize |0 g cago I Wik /0

nng \% 3 Delete ILE B Change [ Addilion
NAME CADDEN, JOHN HAME ’

SIREET ADORESS | 1212 NORTH LASALLE SUITE 110 sirger aooress | J 030 North ClarK SWI‘F&@{'/S“-""Q 300
C-51-2P | CHICAGO, IL 60610 avstr (Chicago TL (400210

TITLE S O Delete TITLE J Cnange  [] Addilion
NAME DIBENEDETTO, ANTHONY R NAME . P

STREET ADDRESS | 1212 NORTH LASALLE SUITE 110 STREET ADORESS | 10 30 Nowth Clark SHE.QJ", S‘WJ.Q_%’OO
onv-s-zp | CHICAGO, IL 60610 ovsie O hicago Il (p0G[0

THLE T [ Delete THLE J B3 Change [ Addition
NAME SCHWARK, JAMES NAME ~ ¢ I e (18]
STREET ADDRESS | 1212 NORTH LASALLE SUITE 110 sieeraooress (10230 NO?“”" CJQ‘FK Sw" SULI 3

v sT2P | CHICAGO. IL 60610 avsiwe (O ieggo LL 006/0

TILE [ pelete HILE = s __[j Change [ Addilion
RAME NAME 1'..." H I-J-'lll_':—:'!:{'z.'l

STREET ADDRESS STREET ADDRESS 11428.°06~-01 Q49020 #8150, 75
CITY-5T-21P ciry-§1- 2P

12. | hereby cortily that the informalion supplied with this filin 3 does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and Lhat my signature shall have the same legal elfect as il made under cath; that | am an ollicer or direcior

indicated on this report or suppiemental report is lrue an _ [
of the corporation or the receiver or rustee empowered (o axecute this repo:l as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all olher like empowerad

SIGNATURE: / ]

Mﬁm

H~1Y—0C  3(2-595- 4714

SBIGNATURE ANDfPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #

~F



