PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION FLORIDA DEPARTMENT OF STATE! .
Sandra B. Mortham '
FOR Secretary of State

REINSTATEMENT R Eh DIVISION OF CORPORATIONS
TOTEN el ae
DOCUMENT# 436854 e
1. Corporation Name o o .
T N [
ThAv) prere s o

SALVATORE BALSAMO & ASSOCIATES, INC. e b
Principal Place of Businass B T Maiing Address

ONE SOUTH 376 SUMMIT AVE ONE SOUTH 376 SUMMIT AVE.

SUITE# 1 SUITE # 1F

OAKBROOK TERRACE IL 6018t CAKBROOK TERRAGE IL 60181 !QFEE@STATEM EN

If above addresses are incorrect in any way. L( € Ihmth incorrecl infurniation and enter coneation belaw |
2. New Pancipal Office Address, [ Applicatile 3 MNew Mailing Office Address If Applnatile 4. Date Incorporaled o Gualified

To Do Busimoss n Flonda
Sufe At ¥t o Suite Apt Felc ) 09/25/1973
5 FE1 Number Apphed For
City & State T T T Citys state ' o R9-1484760 Not A;',P'hc'ab,e
[ T e e 6

; 8.7 iti i

Zp Country 2w Counlry CERTFICATE OF STATUS DESIRED [ $ ,: s nambrtit i

7. Names and Streat Addresses 0! Each Offlc:er andfor Dxreclor (Flonda nonproft corporahons must list at leasl 3 directors)

‘Name of Officers Street Address of Each
Titla(s} and/or Direclors Officer and/or Director City 7 State / Zip
1 2 o ) 3 (Do MO Use: P}]__t_.l___()f!-:’.o Box Numbe s 4
PT BALSAMO,SALVATORE J. 1 SOUTH 376 SUMMIT AVE OAK BROOK TERR IL
|
D BALSAMO, SALVATORE J. 1 SOUTH 376 SUMMIT AVE OAKBROOK TERR IL
5 GREENBAUM, NEIL . 30 S WACKER DRIVE CHICAGO 1L

- ,,__;,‘_.__‘
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|

8. Name and Addres;-ol' Current Reglsleredr Agént 7 o 9. Name and Address of New Registercd Agent
pitiiet A s 1 Name

ANTHONY MICHALAROS Streat Address (P .O. Box Naimber is Nol Acceptatile)

8552 CHASEWOOD DR. -

UNIT-H Suite, Apt #, E1C el T -

0271 g -

JUPITER FL 33458 Gity #¥#¥]58 i@i CI. LTS

10. 1, being appointed the registered 4 g1 thk abiove named corparation, am familiar with and accepl the obligations of Seolan 607.0505. F.&

HFGI::J ERED AGE N1 RUST SIGN

Rehaen O\ - - T Y/A /ﬂ,{;} e

. Thi i as paid the current year \E‘y} ‘
: P | _" ves [ 1 No ] Ky o lcrmaton

SIGNATURE: D Salvatore J. Balsamo, President 1/15/99 630-629-9800

TAMF OF SIGNING OFFICER OR DIRECTOR (R Draytone Phon £

CRIENAD t0:68)



