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File Number 5944-852-8 Look County Recorder 50
MV
COOK COUNTY 00401801
RECORDER
EUGENE “GENE” MOORE
ROLLING MEADOWS

tate of dllinois
Office of
The Secretary of State

mhﬁl’fﬂﬁ, THE REINSTZTEMENT OF
STAMPING EQUIPMENT SALES, INC.
INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOIS HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY CF STATE AS PROVIDED BY THE BUSINESS
CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984.

Now Therefore, I, Jesse White, Secretary of State of the State of
lllinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the ‘Application of the
aforesaid corporation.

an Westimony IWhereof, I hereto set my hand and cause to be
affixed the Great Seal of the State of Illinois,

at the City of Springfield, this €TH

day of MARCH A.D. 2000 and of

the Independence of the United States the two

hundred and

24TH

oo ce WAL

Secretary of State
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3 60 DOMESTIC CR FOREIGN CORPORATIONS
" File #
{Rev. Jan. 1999)

Jesse White This s rjise efire®yry of State
Secretary of State SUBMIT IN DUPLICATE!

- Department of Business Services

Springfield, IL 62756

hitp://www.sos.state.iL.us MAR 06 2 Uy Thsi::r[;?:;fg; ;::;: Y
Payment must be made by certi- 2o

fied check, cashier's check, lllinois JESSE WHITE D.a.te 7&

agorrlzey's check, lHincis C.P.A.'s SECRETARY OF STAIE Filing Fee $100.00
check or monay order, payable to .

"Secratary of Statn." Appmved.,/é

1. (a) Corporat2 rame as of the date of issuance of the certificate of dissolution or revocation:

STAMEBPIN G EQUITMEN T SALES TNC.

A

(b) Corporate name as changed:

(Note 1)

(¢) If a foreign corporation having a cerificate of authority under an assumed corporate name restriction, the
assumed corporate name: Z

. (Note 2)

2. State of incorporation: _ gz anaza v

-~ -

3. Date that the certificate of dissolution or revocation wasissved: _| { [ -- (494

s

4. Name and address of the lllinois registered agent and the Hinois registered office, upon reinstatement: (Note
3) NOTICE! Completion of item #4 does not constitute a registerad agent or office change. See note #3 on
back of this form,

First Name Middie Name Last Name

" County

5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes,
license fee and penalties required.

6. The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of whom
affirms, under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

vated_Jdich ] I0O | PMENT SALES THC
{Month & Day) (Year) -

attested by by .
(Signature of Secretary or Assistant Secretary) of Prasident or Vice President)

STEVE BoRNAC K. PrRES «Sec

(Type or Print Name and Title) (Tvpe or Print Name and Titk)
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