_ e oty

v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE E:‘ ‘l! L E g
CORPORATION JaL _ =
G R e Secretary of State .
REINSTATEMENT s DIVISION OF GORPORATIONS 050CT 26 AH 8 52

SECKRE TARY Uf‘l_'".ﬂ.f‘\l <
DOCUMENT # P01000116344 TAU_AHASSEE.PLOMDA

1. Corporation Name

FNB Florida Real Estate Investment Trust Company

2. Principal Office Address 3. Mailing Office Address T IR L A BN T
2150 Goodlette Road N 38 Fountain Square Plaza CR2E0B1 (8/05)
Suile, Apt. #, etc. : Suite, Apt. #, etc.

M D 1 0AT76 4, . Date Incorporated or Qualified

_ - To Do Business in Florida 1 2/07/2001
City & State City & State '
Naples, FL Cincinnati, OH %55'1%’“5“5’335 Applied For

Not Applicable

Zip Country Zip Country 6 N ]
34102 46263 CERTIFICATE OF STATUS DESIRES [] ssij Addltional Pee required

7. Name and Address of Current Registered Agent
Eorporation Service Company
ﬁtr?tiqldmﬁ(éoy go’glﬁ%§f°1 Acceptable)

Suite, Apt. #, Etc.

Tallahassee FL | 32361

8. |, being appoint&ﬁ} registered agenj ol the above namead corperation, am familiar with and ac;:epl the obligations of section 607.0505 ar 617.0503, F.S.
Signature of /M l g
Registered Agent l Date 1 0 ! 2— f ) 5—

/ REGISTERED AGENT MUST SIGN

9, Names and Stret’Addressas of Each Officer and/or Directar (Fiorida nonprofit corporations must list at least 3 directors)

Tites Offcers andor Directors Oficar antior Oirestor City  State / Zip

PresiDir | Terry Zink ‘ 1701 W. Golf Road Rolling Meadows, IL 60008
Treasior | Michael Brost 111 Lyon Street NW Rolling Meadows, IL 60008
sec/Dir | Steven Tanyko 111 Lyon Street NW Rolling Meadows, IL 60008

sasene | Gwen M. Morris 38 Fountain Square Plz | Cincinnati, OH 45263

10, | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: g o P Ll /Kz‘,‘/n A Pore’ s jaflyfes  §13 579y 3e0

" SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




CORPORATION SERVICE COMPANY

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER MNO:

- e m Em — m  m m e — — = — o ===

1

I

ACCQUNT NO. 072100000032

REFERENCE 671840

7499689
AUTHORIZATION

COST LIMIT fﬁm

October 25, 2005
12:06 PM
£71840-010

7459689

DOMESTIC FILINGS

NAME : FNB FLORIDA REAL ESTATE
INVESTMENT TRUST COMPANY
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILiNG

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Troy Todd - Ext# 2940

EXAMINER'S INITIALS

gy d 9210080

W




