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1. Comporation Name ) J,L“J Lo S TAE

U FLORIDA

ECS OF ILLINOIS, INC.

[ Prncgsl Fiace oTBwiness Mailing Adtress
1001 IVES DAIRY RD, #206 1001 IVES DAIRY RD, #206

N. MIAMI BEACH, FL 33180 N. MIAMI BEACH, FL 33180

INSTATEMENT/
I above aadresses ant mcorrect in any wey. line 1heoygh incormsct iformation an 1 amter ooredion balaw, hE

i+ 7. Nemes and Street Agargsses of Eaeh Olficar andfor Director {Florida nanprofit corporalions must st 2 least 3 gneclors)

2. New Principal Office Address. If Applicable 3. New Meiling Office Adcress, It Applicable 4. Da's Incorparated or Oualified
To Do Susingss in Flarda 7/30/97
~ Sute, Apt. ¥, elg. Suyite, Apl, &, elc.
6. FEI Numbe:
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- oy * coum cennrcant or starus oesineo ) |ANURRIpHRRAL
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Jues g and/or Directors 3 (Do NOT Usa Pogl Ofice Box Numbers) 4 Gity / Stale £ Zip
1001 IVES DAIRY RD, #206
VPTD JEFFREY SCHILLINGER N. MIAMI BEACH, FL 33180
1001 IVES DAIRY RD, #206
PSD DAVID SCHILLINGER N. MIAMI BEACH, FL 33179
i
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8. Name and Addregs of Current Registered Agent 0. Name and Address of New Reglisternd Agent
Name
SCHILLINGER, JEFFREY
4 1001 IVES DAIRY ROAD, #206 Sireat Aadrets (P-0. Box Numioer 1s Nol Accepiabie)
NORTH MIAMI BEACH, FL 33180 RN
Cay State [ Zip Code
FL
10. 1. bewng appainted the registerca agant of the above narmed corparation, am faniliar with and eccept the obligations of Sectlan 07,0505, F.S.
R tiered agent /f 45)7 Dete
[ :
i il 177177 REB!STERED AGENT MUST BIGN
1. This corpd oh owes the current year {Sea other side fo keformation
Intangible Personal Property Tax dus June 30. Yes [ No Kl o0 Intangible tax.)

12. | centily that | am an officer or director of the recelvar or trusiee empawéred Lo ¢ weute this applicalion us provided tar bn chaptar 607 or 817, F.6. | furines cartity that when fling
this reinstatement application, the resson for dissolulion has been elimingted, i corparale name satisfies the requirements o section 607.0401 or §17.0401, F.$., that all lees
owed by the coporalion have béen paid and Lhe names of individuals listed an thig form do nol qualify lar an examptior under seclon 119.07(3)0). F.S. The nlpanation indicated
on this appfication is lrue Bnd accurdte. and my signature shall have Ing same kegal elect as if made under csth.
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