\‘1 o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION m FLORIDA DEPARTMENT OF STATE S
FOR . Glenda E. Hood HLE’D

Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS O3 N0V 19 AMI: 42

DOCUMENT #  P09231 oo
1. Corporation Name TALL Hi‘f:‘g?é—[&}i{_%%ﬁ

MESIROW REAL ESTATE INVESTMENTS, INC.

Ao

"3 LY o i | f’j
Principal Place of Business Mailing Address FOESA0I 040000 750, 00
o s WA
2ND FL J MART 2ND FLR JMART

lf above addresses are incorrect in any way, iine through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4, Date Incorporated or Qualified
] Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02, 25’ 1986
5. FEI Number Applied For
City & State City & State 36‘ 2945262 Not Applicable
6.

i i S .75 Additional F d
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [J [fora G onal Foe ecauire
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .
1Tnle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / pr
L2/
M LEVIN, GERALD J. 350 N. CLARK CHICAGO IL (2 6/0
27
MAS  |COHEN, GARRY W. 356 N. CLARK CHICAGOIL (0610
P EN Al 71~ TR Y] =, /ﬁ&)/l{)

) Prce, RICHATZD S Ser VSRR CHt Ao 07

17— ; CHICAGO1
827

TCFQ  [PASKVAN, KRISTIE P 350 N CLARK ST CHICAGO IL 60610

CcD TYREE, JAMES C 350 NORTH CLARK STREET CHICAGO IL  ¢0&/0
S22t

SMD | BUSSCHER, A B 356 N CLARK ST CHICAGO IL 60610

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Numbar is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 Suite, Apt. #, Etc.

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. or 617.0505, F.S.

Signature of . ' o ) ' _
Registered Agent C/ﬂ‘m‘ r‘4 e : Date // / 9’0 3
REGISTERED AGENT MUST SlGN

11, | certify that | am an cfficer 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 name satisfies the requirements of saction 607.0401 or §17.0401, F.S., 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}(), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

o -2%-03 (312) $95.5000

Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

GHICAGO L 60610:4796 CHICAGO IL B0B10I786 v
» " REINST@L !ENT_—Ol_

CR2E040 {7/03)



