4

- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION  £&%: FLORIDADEPARTMENT OF STATE
S Sandra B. Mottham
FOR L ' Secretary of State _ Fr=

REINSTATEMENT 3% DIVISION OF CORPOBATIONS éa ; iz,, E D
DOCUMENT # 7970000 60 ((p 98 pFp -

1. Corporation Name . ” 2 QH 8: 08

SEC RE T4
CACHO, Inc. TALL AR Y oF sy,
ASSrs 1 ATE

Principal Place of Business o T Malling Address N i DD':‘E_I"DE‘% pe g— =
2626 N. Lakeview Apt. 1808 26%6 M. Lakeview Apt. 1808 —1;—3‘."[}4;"9{3——81!3?8—-—-}315
Chicago, IL 60614 Chicago, IL 60614 TSR, Th e ?hE 75

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Ingorporated or Qualified

To Do Business in Florida
Suite, Apt. #, ete, o ) Suite, Apt. #, etc. . o 9/ 16/97
5. FEI Number Applied Far

Cily & State ' o City & Srate o - 65-0782453 Not Agplicable

. - - - . -— 6. . . .

Zp Country Zip Country CERTIFICATE OF STATUS DESIFED [5] RSMMESw st e

7. Names and Street Addresses of Each Qificer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Olficers Street Address of Each
Titla(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Poi Qfﬁce Box Numbers) _ 4
gizs Jerome F. Kahill Jr. 203 N. LaSalle 25th Floor Chicago, IL 60601
‘I}]’i; William R. Magnuson 17336 Oketo Street Tinley, IL 60477
1;}5;;\ Charles W. Bergstrom 2626 N. Lakeview Apt., 1808 |Chicago, IL 60614
p —
B )
Fo ) i | ‘ fa ¥ _;-ﬂ.ff,ﬂ \ /’) /n [
Rl (R[N
w
8. Name and Address of Current Registered Agent Il ‘9. Name and Address of New Begistered Agent
o ) N
Thomas F. Rizzo arﬁ(?‘apit:al Connection, Inc.
2340 Periwinkle Way, J-2 Street Address (P.O. Box Number is Nat Acceptable)
Sanibel Tsland, FL 33957 417 E. Virginia Street
Suite, Apt. #, Ete.
Suite 1
City ] ) State [ Zip Code
Tallahassee - ’ FL | 32302

10. 1, being appainied the ragistered agent of the above named corporation, am familiar with and accept the abfigations of Section 607.0505, F.S.

gmaes  Chain A necns, el o U] 2SK

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other s‘rde:for information
Intangible Personal Property tax due June 30. ves[d No E/ on intangible tax.)

12, ] certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F .S, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exeraption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e 777
Lol /W | b s g P LA TG

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

SIGNATURE:

Charles W. Bergstrom

CR2E040 (1598



