PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION QF CORPORATIONS

FILED
SECRETARY OF STAIE
qi |SION OF CQRPURATlE‘:?“st

00DEC -5 AM 9: 24

DOCUMENT # P95000063327

1. Corporation Name

CARTER & CARTER INTERNATIONAL, INC.

3. Mailing Office Addrass

2. Principal Office Address
111 LIONS DRIVE 931 N. PLUM GROVE RD.
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or-Qualified. -

g SUITE 207 : ' I - To Do Business in Florida
City & State City & State _ 8/14/1895%

5. FEI Number Applied For
BARRINGTON, IL SCHAUMBURG, IL 65-0614834
Zip Zip

Country 8
60010 60173

7. Name and Address of Current Reglistered Agent

REINSTATEMENTT
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$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D for a Certlficate of Status

Name

JOHN J. MCHUGH, JR.
Street Address (P.O. Box Number is Not Acceptable) —
SO0 S0 p—— =%
333 17TH STREET =13/4 3::;"‘9 Di Cj‘.S 0oy =
Sulle. Apt. #, Bic *eE1200.00 #0000

Signature of
Registered Agent

CéZEDB\ 9199y

9. Names and Street Addresses of Each Offige

y Name of 2 Street Address of Each ) )
Tities Officers and/or Direcfyrs \\ J Officer and/or Director City/ State/ Zip
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PTSD |CASTLE, RODNEY 111 LIONS DRIVE BARRINGTON, IL 60010

DV CAREY, SEAN 111 LIONS DRIVE BARRINGTON, IL 60010
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10. | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 807 or 817, F.S, i further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F§.,
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(3Xi), F.S.

The infarmation indicated on this application is true and"aceufate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: AN fcasmg ul22{ 2500 R 2oty Ll by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

_ STFFL32524F .1



