PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%RI%J-

STATE

LORIDA

FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harris LED
REINSTATEMENT Secretary of State i
DIVISION OF CORPORATIONS 2: 33
00 JUN 30 PH
DOCUMENT # ETARY OF
1. Corporation Name Pg\-q 3 3 g-f TK [-Ll_ﬂ AL&JS& T, F

Asche Transfer, Inc.

4. Data incorporated or Qualified
To Do Business in Florida

5/16/1990

36-3295961

Applied Fo

2. Principal Office Address 3. Mailing Office Address
10214 N. Mt. Vernon 10214 N. Mt. Vernon
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
Shannon, IL Shannon, IL 5. FEI Number
Zip Country Zip Country
61078 UsA 61078 USA | cermrc

$8.75 Additional Fee required
for a Certificate of Slatus

7. Name and Address of Current Registared Agent

Nama
Corporation Service Company

Street Address (P,O. Box Number is Not Acteptable)
1201 Hays Street

Suite, Apt. #, Etc.

City
Tallahassee

Zip Code

I

323901

8.1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date (ﬂ / 50/ Q0

Laura R. Duniap

Signature of
Registered Ageni

ﬁ@wuﬁé7£M/>(

REGISTERED/AGENT MUST SIGN

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

Not Applicable

SIGNATURE: & EON  MORACHG S

Offcers andio Dirciors Oitcer ancior Oiocier Gity / State  2ip

Dir | Melissa M, White 10214 N. Mt. Vernon Road iShannon, Illinois 61078

Dir | Gary I. Goldberg 10214 N. Mt. Vernon Road :Shannon, Illinois 61078

Dir | Richard S. Baugh 10214 N. Mt. Vernon Road |Shannon, Illinois 61078
Pres | Richard S. Baugh 10214 N, Mt, Vernon Road |Shannon, Illinois 61078
Vgizf Leon M. Monachos 10214 N. Mt. Vernon Road ?Shannon, Illinois 61078
Sec Leon M. Monachos 10214 N. Mt. Vernon Road Shannon, Illinois 61078
———

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, £.5. | further centity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6067.0401 or 617.0401, E.S., that all
feas owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information

indicatad on this application is true and accurate, and my signature shalt have the same legal effact as if made under cath.

C)mﬂrl{n 6/2?/00 ( &15)§¢%-292)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DayUme Phone #

ADDO0331015S4——0

CR2E081 (9/99)



. B Lave

&° > zumpm
yc T MNP ANT

ACCOUNT NO. 072100000032

REFERENCE : 745026

4805290
AUTHORIZATION : /:l) 172@('

CcosST LIMIT : & 908.75

ORDER DATE June 26, 2000

ORDER TIME 12:29 PM

ORDER NO. 745026-075

CUSTOMER NO: 4805290

CUSTOMER: Deborah K. Openshaw, Paralegal

SACHNQFF & WEAVER, LTD.
SACHNOFF & WEAVER, LTD.
Suite 2900

30 South Wackexr Drive
Chicago, IL 60606

e e e e e e e e e = M e e e e e e e e e e A e e A A d g as Al aw W e e

DOMESTIC FILING

NAME : ASCHE TRANSFER, INC.
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XX REINSTATEMENT
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PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

o

Hl

VIS
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iy 12

Tamara Odom

Ny
H

EXAMINER'’S INITIALS:



