2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P38013

1. Entity Name

PRM REALTY CORPORATION

Principal Place of Business Mailing Address

150 N, WACKER DRIVE 150 N. WACKER DRIVE

SUITE 1800 SUITE 1800

CHICAGO, IL 60606 CHICAGO, IL 60608

= v PO A RCRAD BN
Suta. Ap. #. ela. Sufe. Ap. #. elc. 04292005  REIN-P CR2EQ98 (6/04)

Suite 1120 Suite 1120
City & State City & State 4. FE| Numbar Applied For
36-3809138 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired O geae'zesq lﬁid;"c’”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.G. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The abave namad entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pnnlad name of registered agent and ke if applicable, (NOTE: Reglistered Agent signature reguired what reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!1l! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE L O Detete THE P gl Change [ Addition
NAME " | MORRIS, PETER R NAME Pet R. M .
STREET ADDRESS | 150 N, WACKER DRIVE, SUITE 1800 sweerponsss | £ o -€T R. MOIIis .
omv-st-2P | CHICAGO, IL 60606 CITY-ST-2IP 150 N. Wacker Drive, Suite 1120
TILE ] Detete TITLE thicago, 1L oUbUb O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y — — g
Y- ST-2P ' CITY-ST-2IP - '._II f—-' .s— i 5 - e 1— 4o '—‘:-‘“' P

1Jf"'; 1| [ IE_,.t_l E' tf:‘ -'__:_u_n;: T l_tl:!

TILE 7 Detete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-7IP CiTy-ST-2IP
TILE 7 Detete TITLE Changf .. ‘Addition
MAME NAME .—' 4
STREET ADDRESS STREET ADDRESS,, |~ pos
CITY-ST-2P CITY-ST-2IP L,_
TITLE [ elete TIILE [OChange [ Audition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-SI-2IP
Tme [ pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- §i-2P CITY-ST-2IP

t2. { hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(¥). Florida Statutes. | lurther certily thet the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
ol the corporation or the receiver or_trusteg ered (0 execule this report as required by Chaptear 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment.with an address, with all ather like empowered.

SIGNATURE:Q/

4/29/05 312-704-0400

BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayne Phone &




