'V#}C/CD

s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{»a'n:""\@ FLORIDA DEPARTMENT OF STATE -

REINSTATEMENT % i Secretary of State
‘;3\&;»-;.;,9:7":";{ DIVISION OF CORPORATIONS 02 HAY 28 Pi 3 32

The

1. Corporation Name

International Components Corporation
doing business in Florida as International Components

Corporation of Illinois ' L
2. Principal Office Address 3. Maiting Office Address
420 N. May St. 420 N. May St.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida 6/25/1985
City & State City & State
. L . §. FEI Number Apptied For I
Chicago, IL Chicago, IL 36-2642978 Not Applicable
Zi Count Zi (o
® : ounry P ountry 6. $8.75 Aaditional Fee required
60622 USA 60622 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
—

7. Name and Address of Current Registered Agent

Narme
LexisNexis Document Solutions,Inc.

Street Addrass {(P.0, Box Number is Not Accepltable)
3953 W.W. Kelley Road

Suite, Apt. #, Efc.

City ) State Zip Code
Tallahassee FL 32311

—
8. 1, being appointed;wad agent of the yﬁ!ed corporation, famiiiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
RSy
Signature of ' <“ — .-—-( ]
Registered Agent ”d";'-? D - Date ZC( L

REGISTERED AGENT MUST SIGN

CR2E081 (3/01})

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

+ Name of Street Address of Each . .
Tites Officers and/or Direclors . Officer and/or Director City / Stata / Zip

See Attachment

18

. R

10. | certify that | am an officer or directar or the receiver or frustee em[?nwered to execute this application as provided for in chapter 607 or 61!7. F.S. | further certify that when filing
this reinstatament application, the reason solution has been eliminated, tha corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have bee: id and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is urate, ang.nfy signature shall have the same legal effect as if made under cath.

«f()L/ Steven W. Foley, Vice President 5/28/02 (312)
SIGNATURE AND TYPEDFR PlleTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1V
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o Pt Lot

ATTACHMENT TO
CORPORATION REINSTATEMENT
OF
INTERNATIONAL COMPONENTS CORPORATION OF ILLINOIS

Item 9:
Name of

Titles Officers and/or Directors Street Address City/State/Zip
P/CEQ/D James L. Gaza 420 N. May St. . Chicago, IL 60622
COO Stephen M. McClure 420 N. May St. Chicago, IL 60622
S/IT/VP Steven W. Foley 420 N. May St. Chicago, IL 60622
Exec. VP Stuart B. Oakes 420 N. May St. Chicago, IL 60622
VP Robert Wentink 420 N. May St. ' Chicago, IL 60622
D Robert Logan 1162 Wade St. Highland Park, IL 60035
D Michael Targoff 1100 Park Ave., Apt. 11C  New York, NY 10021
D Thomas G. Mendell - 911 Park Ave., #12B New York, NY 10021
D Eric Wilkinson 48 East 82nd St., Apt. #3W New York, NY 10028
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. | " R
/\W// ~ ACCOUNT'FILING COVER SHEET

accounr nunpen:_FCAQOQ00000 5
REFERENCE: K029 /913

(Sub Account) |
DATE: =~ '9‘/0'1 7

REQUESTOR ']fm : L £.X |'5 DOCLLI'}} o -(‘ S@PVJ‘C Q-S.

ADDRESS :

TELEPIONI | ( ) ~ ) oxt (h )

CONTACT MAMT:

CORPORATION NAME: f)'Cj 4555?35_7"7~, - ::,-

S2O000SERSIES ;)

DOCUMENT HUMDER:
(1f ‘applicable)

i
)

‘ / '
AUTHORIZATION: C;;DﬁLALﬂJEJ.

+ 1

CERTIFIED COPY (1-9) o
", CERTIFICATE OF STATUS (1-9)
v”. DLAIN STAMDED COPY

( ) Call When Raady () Call if Problam . ( ) After =:30
(- ) Walk In ( ) Will Walit i (- ) Plck Up
( ) Mall out o

i



