PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: APPLiCATl ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS P l -3 2 0
eg HOY 2L FH 3
DOCUMENT # P97000022507
1. Corporation Name QECHETAIT .,[ P STAE
TR AIASIES, FLORDA
VS APARTMENT CORPORATION
Principal Place of Businnss Mailing Addrass
930 N MICHIGAN AVENUE 380 N MIGHIGAN AVENUE
SUITE 1675 SUITE 1675
CHICAGO L 60611 CHICAGO IL 60611
If above addresses are incorrect in any way, line through Incomrect information and enter correction below,
2. New Principal Office ress, If Applicable 3. New Mailing Office &y as, [F Applicable 4. Date Incorporated or Qualified
n?da-a ﬁm To Do Bugi:nessein ?-‘Eori%aa °
Suite, Apt. #, elc. Suite, ApL. #, etc. 03{ 12/ 1997
5. FEI Number Applied For
City & State Clty & State ' % ido 520 Applica
Zp Country Zip Country | 7 cermFicaT= oF sTaTus DESIRED [T
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproflt corporations must list af least 3 directors)
Marme of Officers Street Address of Each
Tille(s) and/or Directors Officer and/cr Director , City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

Bes. | Jules Mording Jr. %OU-M!CM@L)MW{Q Chicnge, I . 0w 11
VP

L - .
Soey | Rowymand foe Q80 K Michizpr Swielkth Udtage, 1L 0G|

a3 4
i )/ Z?

8. Name and Address of Current Registered Agent ' S. Name and Address of New Registered Agent
Name ¥\ l a\
CORPORATION SERVICE COMPANY Street Address {P.0D. Box Number Is Not Acceptable)
1201 HAYS STREET _ OO S RO D s =
TALLAHASSEE FL 32301-2525 Site, Apt. # Ete. 12090 _.?01,339_._35 a
Cy Fbd T S e T AT UL T
FL

10. 1, being appoj d the raglstered agent oFthe abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature P 6 Karen B Rozara‘A% R’S Ag&-&
Register m - Date

R§GISTERED AGENT MUST SIGN

11. This corporatron owes or has paid the current year (See ather side for infprmation
intangible Personal Property tax due June 30. Yes E No L] & L@(1 on intangible tax.)

12. | certify that | am an officer or director ar the receiver or {rustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
1his reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)1), F.S. The information indicated
an this application is true and accuratae, and my signature shall have the same legal effect as if made under cath.

i E\Jul% ertw\dr Hf% U758 U5

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

SIGNATURE:

CR2ED40 (3/93)



