.QRM.

PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS.

APPL!C FLORIDA DEPARTMENT OF STATE Ly f‘. \\}\’{
{;2 Sandra B. Mortham IRRY
Secretary of State
REINSTAT DIVISION OF GORPORATIONS ] 0Ee 5 P 21173

DOOUMENT #  P22415
1. Corporallon Namo CECRE l}’ﬂ{ OF {U\HT

e L
. [uI GROUP, LTD., INC. TALAHASSEE, § cLORIDA

T Prncipal Place of Businoss “'Maliing Address

30 BLACKHAWK PARK AVENUE 530 BLACKHAWK PARK AVENUE ”
ROGKFORD 1L 61104 ROGKFORD L £410¢

I above addresses are incorrect in any way, line through incorrect information and enler carreclion below.

| 2. New Principal Office Address, If Applicable 3. New Mailing OMlice Address, I Applicable 4. Date Incorporated or Qualified
To Do Buslness in Florida 01,05“989
| Guite, Apt. 4, etc. Sulte, Ap!. 4, etc.
5. FEl Number Applied For
oS R T 36:8624234 i

— —— o S O
“p Gounlry z Country CERTIFIGATE OF STATUS DESIRED [] | ey

$8.75 Addrtional Fee requlred

7. Nemes and Street Addresses of Each Officer and?or_bifc;(_:lbr {Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each
Title(s} end/or Diractors Officer and/or Director City / State / Zip
R 3 (Do NOT Use Post Office Box Numbers) 1.4 -
SONTAG, FREDERICK B. 530 BLACKHAWK PARK AVE. ROCKFORD IL
SONTAG, SUSAN T. 530 BLACKHAWK PARK AVE. ey ] (}CKFQR_D L. .
AT N Pt I
B LV TSV TS

TR 0 d P50, 'ﬂn
N pivs R TR| 530 Biarknawk  PARK  AvE, | Rocr seab  LL

T TENSTRTEWENT_ 77

. Aar
8. Name and Address 6[Eﬁ.f}gﬁfﬁegf5tered Avgrér;t _ 9. Name and Address of Now Regislerkt-:—d"Aﬁcx},%/S //j

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. Cuarrves B, Gergoesr Jz.

: 1201 HAYS STREET Streot Address (P ©O. Box Number Is Not Acceglable)

i P Sufte, Apt. 4, Etc.

TALLAHASSEE FL 32301 —

3 City State | Zip Code
TacespuvitL FL 32256

10. 1, belng appolnted the reglstered ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of : o '
Reggistered Agent_dadz. . J __ﬂ\. U S pale __ db JJ,D,, 7.
RE GISTE Riffh AGH #4037 sian

aoamt s amaan e e meen o -

|11, This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12, | cerlify that | am an cfficer or director or the recelver or trustoe empowered 1e execute this application as provided for in chapler 607 or 617, F.8. Hurlher cerify thal when filing
this reinstatement application, the reason for dissolution has beoen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have boon pald and tho names of Individuals listed on this form do not qualily for an exemption under section 118.07(3)(i}, F.S. The information indicated

¥ on this application Is true and accurate, and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE: MJJ% ﬂ o th?/??,,,,,,,, - JH-T39-4050
BIGRATURE AND TYPED OR PRINTED KA E OF Audc OFFICER OR DIRECTOR Dale Daylime Phone &

CR2EQAD (8-’97)



