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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthaim
Secretary of State
DIVISION OF CORPORATIONS

. APPLICATION °
FOR
REINSTATEMENT

DOCUMENT # F?/zo;

1. Corporation Name

CASJ Marine, Corp.

Principal Place of Business Mailing Address
.55 E, Monroe Street
Suite 4100

Chicago, IL 60603

If above addresses are incorrect in any way, Imo 1hrough incarrect informalion and enter correction below.

COGATE
l Hl\]” i)

. Date Incorporated or Qualified
To Do Business in Florida

10/05/90

2. New Piincipal Oflice Address, If Applicable 3. New Maiiing Office Address, 1l Applicable

i t_Creek lLang 345 5_Sa]t Lreek. Lanegfmgf,
Suite, Apl. #, elc. Suite, Apt. 4,

Syite 200 L.} Suite 200
City & State City & State

Arlington Heights, IL | Arlingtqn Heights, IL |
Zip Country Countr

60005 Cook “’60005 ook

5. FEi Number

36-3729468

CERTIFICATE GF STATUS DESIRED E]

Applied For

Nol Applicable

6. $8.75 Additional Fee required
for a Cerlificate of Status

Street Address of Each
Officer and/or Director

Name of Ofticers
andfor Directors

Title(s)
1 2 I

C | Richard J Stephenson

VP

Anne E. Stephenson 125 Buck]ey Road

7. Names and Straet Addresses or Each Oflncer anclfor DuectOr (Flonda nonprofn corporauons rnusl hsl al Ieasl 3 dueclors) T
{Do NOT Use Post Oflice Box Numbers) 4

125 Buckley Road

Cily / Slale { Zip

Barrington Hills, IL 60010

Barrington Hills, IL 60010

VP | Christopher Stephenson 125 Buck1ey Road

125 Buckley Road

Barrington Hills, IL 60010

Barrington Hills, IL 60010

S | Shawn Stephenson 125 Buckley Road

T | Jénnifer Stephenson

8. N'ain;a and Ad.drass of Current Reglstered Agent

125 Buckley Road

Barrington Hills, IL 60010

Barrington Rills, IL 60010

9. Name and Addross of Né;v—ﬁ;!glslered Agent

Name

Robb R, Maass, Esq.
321 Royal Poinciana Plaza
Palm Beach, FL 33480

Stroot

Suile, Apl. #, Eic,

|_Corporation_Service Company =
ddress (P.O, Box Number is Not Acceplable

| 1201 Hays Street =

CR2ED40 (*2/96)

CiT'yaHahassee

! State | Zip Code

Li(32301 |

Signature of {
Reglsterad Aglent __
REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obhgalnons of Sﬁtmn Ei Oflo‘ls:;

DO 32 E—
1 0/3073T-—-01 100--002

ORS00 ekR315, 00

11. Doessthis corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves [] NC)[E}/

(Sea ather side for information
on intangible tax.}

on this application is true and accurata,

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rehard T Stephenson

12. | certify thal | &m an oflicer or gireclor or the receiver or rustee empowered lo execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstalement applicalion, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the oorporation have been paid and the names of individuals listed on 1his form do not qualify for an exemptlion under section 118.07(3)(i), F.S. The information indicated

my signature shall have the same lega’ effecl as if made under oath,

Wlrlaz

Dale

(347)362 2uee

Daylime Phone #




