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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQRM

CORPORATION ) V%\ FLORlDASDEP/:RTM]FSI\iTtOF STATE
]
REINSTATEMENT 5 ecrelary o state
DIVISION OF CORPORATIONS

DOCUMENT # P95000017236

1. Corperation Name

NWL, INC.

3. Mailing Office address 3500 Three

2, Principal Office Address. 3
208, Thzee First National Plaza

First Nationa dza

Suite, Apt. #, etc. Suite, Apt. #, etc.

REINSTATEMENT ¢3¢
4

4. Date Incorporated or Qualified

To Do Business in Florida 03102/95
City & State City & State .
. : Chj_ca_go I 5. FEI Numbar Applied For
Chicago, IL ' 36-4006479 Nol Applcacie
Zip Country Zip Cougt K R
60602 USA. 60602 U5 " CERTIFIGATE OF STATUS DESIRED [ sa‘,zf:g:::;::::gfrﬂ

7. Name and Address of Current Registered Agent

Name

Corporation Service Company

Street Address (P.O. Box Number is Not Acceptable)

1201 Hayes Street

Suite, Apt. #, Etc.

Caty
Tallahassee

Siate

FL

Zip Code

32301

Signature of
Registered Agent

%{/m /] )M(/

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2ZE081 (10/02)

Date /’24’0?/

bt 7~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . .
Tites Officers and/or Direclors Officer and/or Diractor City / State / Zip
P/S/T/D; Richard A. Ungaretti 3500 Three First National Plaza Chicago, IL 60802

iononoosazosd

02/05404~-01080--003  ##*750. 00

1000282302881
205/ 04-—01060--004  ##150.00

on this application ig urateand mysi ure shajgh

Richard A. Ungaretti

10. | certfy that | arn an officer or director or the receiver or frustee empowered to eéxecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicatian, the reascn 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 gqualify for an exemption under section $19.07(3)(1}, F.3. The information indicatec

the same legal effect as if made under oath.

1/27/2004  (342) 977-4400

SIGNATURE:

AND TYPED O%!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




