PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
~ _FOR Sandra B. Mortham
REINSTATEMENT Secrotary of State

i

DIVISION OF CORPDRATIONS FILED

PEPE.JI\QENT# F96000002036 SN0V 12 AMI0: O

IBS CONVERSIONS, INC. SEGRETARY OF STATE
FALLAHASSEE, FLORIDA

Princpal Place of Business T Malling Address

et seomecar | [RNCRRAAEIRNMW AR

STATEMENT]/
If above addresses are incorroct in any way, ling through incarrodt information and enter correction beloM!N

2. New Principal Oflice Address, If Applicable 3. Noew Mailing Office Address, If Applicatylo 4. Date Incorporated or Qualified
To Do Business In Florida 04/23/1996
Buite, Apt. #, etc. Suite, Apt. #, elc. ]
5. FEI Number Applied For
Ty & State Ty & Siale 36-3762069 | Not Appticable |
i G‘ < HO(] O i 08 g 14
Zip Country Zp Country CERTIFICATE OF SYATUS DESIREC Be [ e of Bt

7. Namss and Strest Addresses of Each Oflicer end/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tile(s) andfor Direclors Officer and/or Director City / State / Zip
1 14 3 (Do NQT Use Post Office Box Numbers) 4
PSDC | WILLIAMS, DANIEL T 2625 BUTTERFIELD RD. OAK BROOK IL 80521
v Williams, Joanna N. 2625 Butterfield R4. Oak Brook IL 60521
— AL
. i i g
8. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agont Iﬁ
Name
G T CORPORATION SYSTEM L S
1200 SOUTH PINE ISLAND ROAD Stree! Address (P.C. Box Number is Nol Acceplable)
PLANTATION FL 33324 Sulia, Apt. T, Eic.
City ] Sate | Zip Code

10. |, baing appointed the registered ageni of the above nama &{?quton ﬁm}ﬁwith and accep! the obligations of Section 6807.0505, £.5.
Signature of [ & C‘Qf 'AR\'
nggnlslersdoAgem —_— ‘C&m&ﬁ- ’B’Mx— ; "'PI;QIM AEE _;_,:_‘\" [j E . Dale ﬂf“ 1an

REGISTERE D AGE NT MUST SIGN B

11. This corporation owes or has paid the current year - {Soo other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

—

12. 1 cortify that | am an officer or direclor or the recelver or ruslee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The Information Indicated
on this application is true and accurale, and my signature shall have the sama legal effect as If made under oath.

SIGNATURE: J0anna N. ‘williams (lspuna W, I-7-97 [(,39) 93443/

CR2EMO {BAT) o

TSIGNATURE AND TYPED OR PRINTED NAME OFJIGNING OFFICER OR DIRECTOR Date Y " Daylime Phone #



