| REINSTATEMENT &
‘| DOCUMENT #  P27049 gg JAN -2 AMI10: 29

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢fi%, FLORIDA DEPARTMENT OF STATE
FOR 1L : Sandra B. Mortham

Secretary of State F l '_ E: D

DIVISION OF CORPORATIONS

1. Corporation Name

‘ SECRETAILY OF STATE
*5| OF WINPT CORPORATION (RECAASSEE, FLORIDA
‘%Eml Flace of Business Waiing Address

&
E

R AR
CHICABO 1L 80605 CHIGAGO IL 60605

i To Do Business in Florida 1 1/28/1989
SHulte, Apt. #, elc. Sulte, Apt. #, elc.
5. FEI Number Applied For
“‘5&, & State Ctty & State 36-3319437 Not Applicable

1 " If ahove addresses are incorroct In any way, line through incorrect information and enter correction belaw. RE'NSTATEMENT 2 7

2. New Principal Office Address, f Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified

5.
; 8.7 itlonal F Ired
2L Country o Country CERTIFIGATE OF sTATUS DESRED [T N fof a Gortfionto of Status.
=

7. Names and Street Addresses of Each OHicer and/or Direclor {Florida nonprofil corporations must ksl a1 least 3 directors)

Name of Officers Streel Address of Each
Titla{s) and/or Directors Odficer and/or Direcior Cily / State / Zip
o I 2 3 {Do NOT Use Post Otfice Box Numbers) 4
©{ PO~ | ROGERS, GEOFFAEY 1130 5. WABASH, SUITE 500 CHICAGO Il

" O'SHAUGHNESSY, TERENCE 46 BRIDLEWOOD LANE NORTHBROOK IL.

IO ARES — 1130 S, WABASH CHICAGO IL
&caaﬁ . GQmLik\.ﬂ..——

SENOCHOE I

Wk B s il S u i)

AF ERA e ey
kTR0, 00 kTS0, 00

" .
) 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent
+ - v
~HERMELEE, BRUCE HERMELEE, BRUCE G,
HWELEE' COWART & MINKIN Streot Addrass {P.O. Box Number Is Not Acceplable)
: HERMELEE TIEGLITZ
801 WEU' AVE. Suite, Agz. #, Efc. & 5 &
MIAMI FL 33181 200 S. BISCAYNE BLVD. STE. 4920
) Cily Slate | Zip Code
MIAMI FlL.| 33131 |

£ 10, I.belngaw T

: Reglstered Agent

lered agent of the above named cogporation, am familier with gnd accept the obligations of Seclion 607.0505, F.S.
Signature of » a8 ‘,/tjg T
: Sl N : e Date _{ ],{39“_51_ e

" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for Information
Intanglble Personal Property tax due June 30. ves [] No on intangible tax.)

12, | oartity that | &am an ofiicer or director or the recelver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. | furthar cerliy that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the oorporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal offect as il made under oath,

SIGNATURE: \f ) ﬁ//w frty N 2 ?7’@@@4@3@(4@

SIGNATURE AND TYPED OR PRINTEN JEME OF/SIGNINK OFFICER OR DIR Daytime Fhone #
—r 4 /) oY - y_s.-%. ——

CR2EQ40 (8/97)



