PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F_KF;F;L]EAT ION R FLORIDA DEPARTMENT OF STATE
FOR ‘ e Sandra B. Mortham
Secretary of State - -
REINSTATEMENT ' owslonor comrorATIONS SHOED

DOCUMENT #
1. Co:[porationName V21513 08 IUL L' PM l "'3
i Ur STATE

MANSUR & COMPANY-FLORIDA, INC, SECREVAI L
TALLARASSEE, FLORIDA

Principal Piace of Business T 77T TMailing Address

875 NORTH MICHIGAN AVE., SUITE 3520 875 NORTH MICHIGAN AVE.. SUITE 3620 I "
CHICAGO 1L 60611 CHICAGO It 60511
| abovc abovt Addressos are incarrect in any way, Inc through inconcet information and enter coreclion below. BE'N” ﬁ? é ?

2. Now bring \[ml 1 Ol Addsees, 1 Applicalde A Now M nhn[; Olhce Address, If Applicable 4. Data Incorporated ar 0uaI|1|ed
. To Do Business in Florida
Sufe, Apl. #, otc. R "1 svite, Apt. ¥, 0.
5. FEI Number Applied For
Ciy & State T T T City & Stale 36-3206798 Not Applicable
o T - —r 6. 875 Additional Fee require
Zip Gountry ] Zip Cauntry CERTIFICATE OF STATUS DESIRED e v e c.,,:,f,'c,.,, oo required

7. Names and Street Addresses of Each Olllccr and/or Dlroctor (Flonda nonprom corporations must list at least 3 directors)

CRZE0 (897)

‘Name of Officers Sireat Address of Each
Title{s} and/er Diractors Officer end/or Director City / State / Zip
1 2 s R (Do ND1 Usc Post Office Box Numbers) 4
D MANSUR, E. BARRY 875 N. MICHIGAN AVE, #3820 CHICAGO IL 60811
V. [CORBETT,ROBERTC | 675 N. MICHIGAN AVE, #3620 CHICAGO 1L 60611
\\.\ I |
T E s 1 =i
-4 - le‘l_n:l }%Pr “{JL.._
LR 5 S T A T =
P - I _(/\
B Name and Address of Current -ﬁ;glstered Ag_anl o 1 e, Name and Address of New Registered M‘(’ /
e D P e e il
CT CORPORATION SYSTEM | Sirent Addre]azss (PB‘Oa g&‘ﬁumfe?g ﬁcﬁ Acceptable)
1200 SOUTH PINE ISLAND ROAD 1117 Schefflera Drive
PLANTA“ON FL 33324 Suite, Apt. 4, Etc.
City State | Zip Code
Captiva FL | 33924

10. 1, being appointed the regislgrod agonyf the above named corporation, am lamiliar with and accept the obiigations of Section 607.0505, F.5.
Signalure ol - .
Regislored Agont Q_ - . e [ Date = ‘_/_2_7 /91_ -

kit (11 'I[ llf [JAC—.[ Nl MU‘;'I SIGN

11. ThIS corporahon owes or has pa|d the current year (Ses othar sids for information
Intangible Personal Property tax due June 30. Yes [ ] No k] on intangiblo tax.)

12. | cerify that | am an officer or director or tha receivor or trusles ampowerad 1o execute this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatemeant applicalion, the reason fer dissolution has been eliminated, the corporate name eatislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boen paid and tho names of individuals listed on this form do not quality for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is truo and accurale, and my signature shall have the same legal effect as if made under oath.

7/2ng
sianaTURE: Yo C W" Robert C. Corbett, V.P. ' 11/27/97 (312)263-2400

SIGNATURKE AND IYPED ORPIDNTE 1 NA OF StGNING OF FIGE H OH DIRECTOR Diato Daytime Phone #




