. @ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘- APﬁLlCATlON FLORIDA DEPARTMENT OF STATE
: Katherine Harris

FOR Secretary of State
REiNSTATEM ENT DIVISION OF CORPORATIONS E-{ RLt F s TA[F
DOCUMENT # P97000046958 e -
1. Corpaoratiocn Name 00 HOV |7 PH 2: 05
LAMALIE ASSOCIATES, INC.
Principal Place of Business Mailing Address

TAMPA FL 33624 TAMPA FL 33624 F
If above addresses are incorrect 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
(22 TRO ADTLIDE To De Business in Florida 05/27/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
FX% (L,o o 5. FEI Number Applied For
City & State City State Qo o 59-2276441 Not Applicable
)
i ’ $8.75 Additional Fee required
Zp Country Ploo Y oty CERTIFICATE OF STATUS DESIRED (7] |siamsuioniinsbaan

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director s City [ Stata / Zip
oP MCDONNELL, PATRICK J 225 W. WACKER DRIVER STE 2100 CHICAGO IL 60606
D MCDONNELL, PATRICK J 3903 NORTHDALE BLVD STE 200E TAMPA IL 33624
S ALBRIGHT, PHILIP '3403 NORTHDALE BLVD STE 200E TAMPA FL 33624
D ~GROVESRAY-S ~3003-NORTHDALE BLYVD— —FAMPA T 3353
ou_srdt«CU\Sj MY oD (222 TWRO AdOg 34 € |f s Yol M (00f7
D ~ROUGE-RIGHARD-W— -3903-NORTHPALE-BLVD~ ~TAMPA T 33624
TRIBCA, OMES 22 Tu@D X 34 €O WMo Yol MY teod
D ROPEJGHNT— 2993-NORTADALE BLVD. - ~FAMPA-FL-33624—
CATD oS, A L2 THRRO & 39 FL [MoS yorue 1 (ool
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ALBRIGHT’ PHILIP R Street Address (P.O. Box Number is Not Acceptable)
3903 NORTHDALE BLVD. =t mTa e '4‘::'1‘?!—59““‘“’1
TAMPA FL 33624 Suite, Apt. #, Xm 10, fno--um“:‘IP—glﬂ -
. _ m*‘f'ag%: *m-f‘ ., (0
City I {ate | Zip Cod
i &)\\ \\L\\ = I: ip Code

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

[\; 1{\ W .};u L\ Date (( !Nf‘cbo

Signature of
Registered Agent

REG]STERE'D-AGENT MUST SIGN

11. | cerlify that | am an officer gr director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemaent application, 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)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: P2, (0 S QU iR D YR [ao

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

nDoA1311A AF

CR2E040 (8/00)



