K PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'_aﬁAﬁb:;;’[[CAﬂc)N FLORIDA DEPARTMENT OF STATE
e FOR Katherine Harris
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS F ”__ E D

DOCUMENT # F99000000652 OONOY ~3 PH :23

1. Corporation Name

SECRETARY UF STaFe
CAPITAL SYNERGIES INC. TALLAHASSEE, FL(T;&%A
Principal Place of Business Mailing Address 7
S e o O AT I
NORTH BARRINGTON It 60010 NORTH BARRINGTON IL 60010

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

Z. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, i Appiicable . Dato ncorporatad o Quelifed
© Do Business in Flonaa
Suite, Apt. #, efc. Suite, Apt. #, etc. 5 FElNumber 02,03“999
. 1] i
City & State City & State ;30-'433&3‘44 :z:):::p::;ble
zp Country Zip Country > CERTIFICATE OF STATUS DESIRED 1 RAARON A beio i

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors Officer and/or Diractor 4 City / State / Zip
3
PSTD | GREIS, CHRISTOPHER 100 SOUTH WYNSTONE DR NORTH BARRINGTON IL
ST B o S s S
-11/14/00--01033--002
o, A 7 1. e T
i
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
Name g
CcT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla) g
1200 SOUTH PINE ISLAND ROAD ]
F G
PLANTATION FL 33324 Suite, Apt. %, BLc.
City ?alt: Zip Code
10. |, being appointed the registered agent of the above named corporaﬁg‘noa'r{l Fa‘m?r é&ﬁﬂ}pi‘ﬁapt the obligations of Section 607.0505, F.S.
. TN A S e AL DA o
Signature of Q N AR SAN dRE s . o
Sgnatureof G R 1R SPECIAL ASSISTANT SECRETARY .. 3] 2000
REGISTERB} AGENT MUST SIGN i
11. | 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SRR ET T TIAND RIS T /
b sl Ay E] | | - ? 3
SIGNATURE: R Y R A RN 10-20-00 847/38/-4707
R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Ddytime Phone #
0107379 AF




