. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

r""\
CORPORATION 3 M3\ FLORIDA DEPARTMENT OF STATE £ im.ﬁfg‘
REINSTATEMENT Secretary of State 05 F’ﬁ'{'
DIVISION OF CORPORATIONS ! i1 A H ” 'y g
» Liu-\l.. “h\ \JIA -
DOCUMENT # P27575 HLAddssEe P IAE
1. Corporation Name DA
Chase Investment Services Corp.
2. Principal Office Address 3. Maiting Office Address
300 S. Riverside Plaza Same <ODOS4ETaIzS
Suite, Apt. #, etG. Suite, Apt. #, ete. D ’l}. I‘."':DS"‘—DI DqE-'DE **1 DI I UD
420 W. VanBuren St. 4. Date Incorporated or Qualified
To Do Business in Florida 1-4-90
City & State City & State I
Chi , I11i . 5. FEINumber Applied For
cago ineis 133538956 Not Applicable
Ze Country Zp Country 6. 58.75 Additional Fee required
6 0 6 1] 6 - 6 6 1 3 Uus A CERTIFICATE OF STATUS DESIRED D far a Certificate of St;‘tus

7. Name and Address of Current Registered Agent

Name O ds v 333
CT Corporation System 1541 /U5--01036--021 _f,*?EB. [ID
Streat Addrass (P.0. Box Number is Not Acceptable) . vt e © sy f
1200° 8, Pine Island Road T L ""UJ
Suite, Apt. #, Etc. : Wl -"Lﬁii LI o L M )
BT LA i,
City . . w1 statg-f  2Ip Code
Plantation ] . R ' FL | 33324

8. |, being appointed the registered agent of the above named oorporatjon ‘am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

REGISFERED AGENT MUST SIGN |

Signature of
Registered Agent

Date shol 2005

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

Tides Officars r:gm’eof :)ireclors Eggf?:etrA::J?gf S:rfcag: City/ State / Zip
Pres]|

Dir. |W. Robert Felker 131 S. Dearborn St. Chicagn, TI. 60A03
Dir. |Charles W. Scharf 270 Park Ave. New York, NY 10017
Treag.Teresa L. Warta 131 S. Dearborn St. Chicago, IL 60603
Sec. |James C.P. Berry 270 Park Ave. New York, NY 10017
Dir. {Michael J. Reed 1111 Polaris Parkway Columbus, Ol 43240
Asst., .
oo Jeffrey L. Davis 10 8. Dearborp St Ehicago, TL 60603

10. | certify that | am an officer or director or the receiver or tnistee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 517.0401, F.S, thal all fees
owed by the corporalion 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 applications true and accurate, and my signature shall have the sa Byal affact as if made under oath,

SIGNATURE: Teresa L. Warta, Treasurer May 6, 2005 (312) 336-21¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

FLOLD - 0370272005 C T System Online

CR2ECA1Y (01105)



