- PLEASE READ ALL INSTRUCTIOQNS BEFORE COMPLETING THIS FORM.
ASPLICATION @', FORIDA DEPARTMENT OF STATE|

FOR BT Lt Sandra B- Mprthdm
ekl ? Secretary of State
REINSTATEMENT 7248 OWISION OF CORPORATIONS FILED
DOCUMENT # p94000073110 990CT 1L AM 8: LD
1 Corparalon Name e e e
USCOC of Tallahassee, Inc. TSfJ_ULI:ﬁLHl;': !EIF?‘([)?J[EA

“Prncipal Place ol Business Mailing Address
c¢/o Roxanne Z. Getiz,

tax manager
Suite 700, 8410 W. Bryn Mawr

chicese, i1 Soces REINSTATEMENT
il abaove addresses are ncorrect in any way. ina through incorrect INformanon and enter correclion balow.

2 New Pnngipal Ofice Address, It Applicabie 3 New Malling OHfice Address, if Applicable 4. Date Incorporated or Quabf.ce
To Do Busmess in Flonda F)
Sutte, Apt A el Surta, Apt. ¥, st 1 0/5/ 1994 i
5. FEI Number Applied For
City & State Cuy & State 3 ©-1810393 Not Applicable
$B.75 Additional Fee require
Zip Cauniry Zp Cauntry CERTIFICATE OF STATUS Desinen ) RSP HFRDR IS e

7. Names and Street Addresses of Each Officer and/or Dirsctor {Florida nonprofil corporations must list at least 3 directars)

Name of Officers Sireet Address of Each

Title(s) and/or Direciors Officer and/or Direclor City / State / Zip

| 2 3 (Do NOT Use Post Office Box Numbers) 4

PD Nelson, H. Donald 8410 W. Bryn Mawr, Ste 700 Chicago, IL 60631

D Carison, LeRoy T., Jr. [8410 W. Bryn Mawr, Ste 700 Chicago, IL 60631

VP Goehring, Richard W. 8410 W. Bryn Mawr, Ste 700 Chicago, IL 60631

T Meyers, Kenneth R. 8410 W. Bryn Mawr, Ste 700 Chicago, IL 60631

S Fitzell, Stephen P. Bank One Plaza Chicago, IL 60603

|
6. Name and Address of Current Registered Agent 9. Name #nd Address of New Registered Agent

Name -

Corporation Service Company g

1‘201 ans Str;et 12301 Sireel Adaress (PO BoxNuHTberf:%o‘_lJAf—c:iiﬂtxl — FDDF‘_-EE

Tallahassee, FL VT YT P TTa=0tos ==t
: ko0, 00 swsk7o0, 0
City Slate | Zip Code

FL

10 . being appoinied the fegistered ageni of the above named corporaiion. am familiar with and accept tha‘Wmns of Saction 607.0505. F S

hD.S
spavee o (Didionats 10 j&gpm Deborsh D. S8 owe OS99
HEGISTEFI AGENT MUST SIGN o T

11. This corporation owes or has paid the current year {See other sige for infarmation
Intangible Personal Property tax due June 30. vesEJ noJ onnlangible tax )

12,1 canvty that | am an officer or director or the recerver or trustee ampowered 1o execule 1his application as prowided tof in chapter 807 or 617 F S 1 furiher cerify hal when filing
this reinstatement applicaiion. tha reason lor dissolution has bean eliminated. the corporate name salisiies tha requiramants of sachion BO7.0401 or 617 04071, F S . that all lees
owed by Ihe corporation have baen pawd and b ames ol Individuals listed on this form do not qualfy for an exemplion under sechon 112.07{3)(}, F S The nformation indicaled
on this appicaton 1s 1rue and apcurele, a y signalurs shall have the same iegal eflect as « made under 0alh

IKeunadl, R.Meyers v ls198 yv1-719-#500

SIGNATURE:
SIONWPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Oaytime Prane 0




