e S : ;
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION /A& DIR> FLORIDA DEPARTMENT OF STATE Q3SEP 22 RHIG: 35
REINSTATEMENT § ‘ Secretary of State

DIVISION OF CORPORATIONS

‘ “:" {\?’ Sr- S-I n-’-

LT R PRl

DOCUMENT # - 0410000862 o

1. Corporation Name R N |
Capital Growth Systems, Inc. —~ur: o
S, O
2. Principal Office Addrass 3. Mailing Office Address % % @?%?E?yg% W - O—li
98C N. Michigan 980 N. Michigan 3
Suite, Apt. #, efc. Suite, Apt. #, etc,
- 4,
1120 1120 7o Do bummes n Horda
City & State City & State apt. 29, 1999
* | 8. FEI Number Applied For
Chicago, Illinois Chicago, Illinois 65-0953505 Not Applicasie
2Zip Country Zip Country 6.
60611 USA 60611 USA CERTIFICATE OF STATUS DESIRED (] Rt

7. Name and Address of Current Registered Agant

Nama

NRAI Services, Inc.
Street Address (P.O. Box Number is Not Acceplable)

526 E. Park Avenue
Sulte, Apt. #, Etc.

City . Stata Zip Code

‘ Tallahassee FL | 32301
I — —

8. |, belng appointad the registared agent of the above named corporation, am familiar with and accept the obligations of section 807 .0505 or 617.0503, F.S.

st MG Hird  psorsecy e 220 03

2 gb \ REGISTERED AGENT MUST SIGN
‘Q —

9, Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

otvers T racrs S s st S
D Lee Wiskowski . 980 N. Michigan, Ste. 112q Chicago, Illinois 60611
PST | Lee Wiskowski ! 980 N. Michigan, Ste. 1120 Chicago, Illinois 60611

10, { cortify that | am an officer or diractor or the recelver or lrustee empowered to exacule this appllcation as provided for In chapter 607 or 617, F.S. | further certify that whan filing
1his rainstatemant application, the regdonor dissolution has been eliminaled, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
3 ames of individualy listed on ihis form do not qualify for an exemption under section 119,07(3)(i), F.5. The information Indlcated
on this application is true and accurdte, agld my Bigaature shall have the same legal sffecl as if made under oath.

{312) 640-2975

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 8

;,{“7'/1‘—

SIGNATURE:

SIGHNATURE AND

CRZENS1 (102)



