PLEASE READ ALL INSTRUCTIONS BEFORE COMPLﬁTw THIS FORM

FLORIDA DEPARTMENT OF STATEJECRETARY OF STATE
APPI}:ISQHON " Katherine Harris TALUAHASSEE. FLORIDA

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS : [H UCT 22 PH l'- 27

DOCUMENT # P95000017236

1. Corporation Name

NWL, INC.

Principal Place of Business Mailing Address
S e o A o o N A
CHICAGO 1. 60802 CHICAGO 1L 60602

?

REINSTATEI

If above addresses are incarract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified :
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, efc. 03,02/1995 ﬁF__
5. FEl Number Applied

Chy & State City & State 36-40%479 Not Appilicable
. LA

i i $8.75 Additional Fee required
i Country Zp Country CERTIFICATE OF STATUS DESIRED (] |APASeRsmioiepuiamt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

et | amo o Orfcer ] Sroot Addoss ol Each ) Ciy/Stat
VST UNGARETTI, RICHARD A - .| 3500 THREE FIRST NATIONAL PLAZA CHICAGO IL 60602
pP UNGARETTI, RICHARD A 3500 THREE FIRST NATIONAL PLAZA CHICAGO IL 60602
200
I T e —
WERE (o0, D0~ #F¥ (500, DU
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama
Corporation Service Company
THE PRENTICE‘HAU' CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS 8T, _ 1201 Hays Street
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
o Tallahassee Sléaf “ ??CZ’C?O 1

10. I being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Laura R. Dunlap
- - ’® .
a'sg.:::::ﬂgemé@wa S ELD:

(@8, its agerit -
XA D gen hae _ 10/22/01
REGISTEREéJENT MUST SIGN

11, 1 gertify that | am an officer or director or the receiver or trustee empowered to 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 feas
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)(i), F.S. The information indicated

on this application is true and accurate, and rmy signature shall have the same legal effect as if made under path,

GO SVl ', 7 “), =
SIGNATURE: 5. ! IR 10/18/2001  312/977-4430
Daytime Phone #

CR2EQ40 (8/0%)

SIGNATURE AND TYPED OR PRINTED N%OF SIGNING OFFICER OR DIRECTOR Date




