PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ;”% Kethorin Harr \
A% atherine Harris S
QFOR Ay Secrgtary:%z‘- State ‘ H‘gﬁj’g‘—"{-’
@g.EIN"’TATEMENT i DIVISION OF CORPORATIONS Fl )

DOCUMENT # = P09231

1. Corporation Name

MESIROW REAL ESTATE INVESTMENTS, INC.

Principal Place of Business

Mailing Address

02MAR 28 P 2: 25

SECRETARY OF ST
RLLAHASSEE 1 P

s som o
s i REINSTATEMENT /20

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Iif Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
" To Do Businass in Florida y
Suite, Apt_ #, otc. Suite, Apt. #, etc. 02/ 25/ 1986
5. FEI Number Applied For
City & State City & State 36-2945262 Not Applicable
|l Zp T Country___ 1 zp _ _  __ __T Country . ‘ ; ,58_.75 Additional Fee required
; 1= = .CERTIFICATE OE.STATUS DESIRED:[]: E 107 Curiigaie-of Stalds —

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | on ot . Seemegee  OOOOOSTGASgN-——5
M | LEVIN, GERALD J. 350 N. CLARK cHEREE oY LD wee LoD, T
MAS | COHEN, GARRY W. 350 N, CLARK CHICAGO L 60610
SOM | HANNENBERG, RUTH C 350 N. CLARK CHICAGO 1L 60610
TCFO | PASKVAN, KRISTEE P 350 N CLARK ST CHICAGO IL 60610 60610
CD | TYREE, JAMES C 350 NORTH CLARK STREET CHICAGO 1L 60610
SEC/MNG DIR Busscher, A. Brad 350 N. Clark St. Chicago, iL 60610

8. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent

T

. CRZED40 (8/01)

Name
CT CORPORAT!ON SYSTEM Street Address (P.O. Box N i ghle)ly g
0. o ——0
1200 S. PINE ISLAND ROAD _ ﬁﬁfﬂ“‘:ﬁ?ﬂ;}}@f&@ l-g'r_m q
_ PLANTATION FL 33324 e | e TS0 0 750,00
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- Jeftrey R. Graves

Date élﬂlo_a’—___‘

. e ‘ ...~ Assistant Secretary
ORIV 4 YAV | AR i
I 1L g n S '- . : I . v, .
REGISTEREZ AJENT MUST SIGN

11. i certify that | am an officer or director or the receiver or trustee empowered 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 nama satisfies the reguirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid 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 true and accurate, and my signature shall have t al effect as if made under oath.

SIGNATURE: _° 6) )

TYPED QR PRINTED NA«E OF SIGNING OFFICER OR DIRECTOR

10-30-2001

Date

(312) 595-6000

Daytime Phone #

KI.GN

TURE{fN%
ra usscher, Managing Director




CT CORPORATION

CORPORATION(S) NAME

)]

2} Mesirow Real Estate Investments, Inc.

() Profit () Amendment () Merger
() Nonprofit
( ) Foreign ( ) Dissolution/Withdrawal () Mark
{ X) Reinstatement
( ) Limited Partnership { } Annual Report () Other
() LLC { ) Name Registration () Change of RA
{ )} Fictitious Name {(YUCC
() Certified Copy { ) Photocopies () CUS
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out
Name 3/28/02 Order#: 5234161
Availability
Document
Examiner Ref#:
Updater i
Verifier e s .
W.P. Verifier 1 U001y L Amount: $
— 1S5 g oStk
RS

660 Eost Jefferson Street G JA f}} 3 3 \
Tallahassee, FL 32301 d
Tel. 850 222 1092
Fax 850 222 7615

ACCHIEGAI INFORMATION SERVICES COMPANY



