PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGN? % RM.
FILE

& ! B FLORIDA DEPARTMENT OF STATE

CORPORATION | Katherine Harris 60 OEC -1 PMi2: 49
REquTATEMENT . Secretary of State

e

DIVISION OF CORPORATIONS OF STATE
SRVt rLoA0A

DOCUMENT #

1. Corporation Name

CM-GL SERVICES, INC. P93000017334

2. Principal Office Address 3. Mailing Office Address
¢/o Manufactured Home Gémm., Inc. c/o MHC, Inc.

| Two N, Riverside Plaza =~ | = Tw

INSTATEMENT d10

Suite, Apt. #, etc. Suite, Apt. #, ete, ‘
4. Date Incorporated or Qualified
SUITE SQD ) SUITE 800 To De Business in Florida
City & State City & State
. . A 8. FEI Number Applied For
Chicago, IL 60606 Chicago, IL 60606 593168191 Not Applicable
Zip Country Zip Country 6 gﬁTS s
- : .75 Additional Fee required
60606 Cook 60606 Cock CERTIFICATE OF STATUS DESIRED tora Cenificaté of Status
7. Name and Address of Current Registered Agent _%'. gﬁ!_--:- 4::“:!:;},___! 1 ? | HB
Name 51200 -~ 1042~ -85
LEXIS DOCUMENT SERVICES, INC. 1 ".”If;’- U0 --3104< Eoiilﬂ
Street Address (P.0. Box Number is Not Acceptable) i
3953 WW. Kelley Read TODOO=a49E=1 T =
Siite, Apt. #, Etc. -12/12/00 - IJlD*%E---UEB
waesedl, T wersssd, 75
City State Zip Code
Tallahasee FL | 30315
—
8. 1, being appointed the regiflered agent of the abgve named corpgration, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.
Signature of /;’j '
erg'swre(j Agent y / s Date l\ - 2—_2—*00
9 Names and Street Addresses of Each Officer andfor Director (Flarlda nonprofit corporations must list at least 3 directors)
: N f Street Add f Each . .
Titles Officers aﬁg}?:ro Directaors Ofrf?ceer anJ?aSrS gfrecargr City / State / Zip
1
P/D Gary Powell 8101 E. Prentice Ave., # 702 | Englewocd, CO 8C111
VP/D Brian Fannon 31700 Middlebelt Road, #145 | Farmington Hills, MI 48331
S8/D Roger Maynard 28050 U.S. Highway TA N., 74Q0¢% Clearwater, FL 33761
T/D Jeffrey P. Jorvisen 31700 Middlebelt Rd., #145 Farmington Hills, MI 48331
o k

10. | certify that | am an officer or girector or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true an urate, and my sigrpture shall have the same legal effect as it made under cath.

SIGNATURE: 11/24/00 (727) 797-7674

4
SIGNATURE AND TYPED ﬁ PRINTED NAME 0F§IGNING S BAt sritesT et ry Date Daytime Phone #

CR2E081 (8/99)




