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EUGERE "GENE” MOORE
ROLLING MEADOWS

State of 3llinois
Office of
The Secretarp of Dtate

ADhereas THE REINSTALEMENT OF

’ BANC STATET ACQUISITIONS, INC.
INCORPORATED UNDER THE LAWS O -THE STATE OF ILLINOIS HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS
CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984.

Now Therefore, I, Jesse White, Secretary or- 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 Testimony AWhereof, I hereto set my hand and cause to be
affixed the Great Seal of the State of Illinois,
h, at the City of Springfield, this 18TH
N, day of AUGUST AD. - 2000 and of
the Independence of the United States the two
4 hundred and 25TH

Secretary of State
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. : I\ APPLICATION N
BCA-12.45)) o
3 60 DOMESTIC OR FOREIGN CORPORATIONS
(Rev. Jan. 1999) ) File # [y 5775 -585-)
Jesse While This space for use by Secretary of State
Sgcre[ary of State SUBMITIN DUPLICATE!
Depariment of Business Services L
Springtield, L. 62756 This space for use b
hilp://www.sos.state.il.ug Secrgtary of State y
Payment must be made by cetti- ' - - 'oo
fiad check, cashietr's check, Ilinois AUG 13 m Date 8 ( g
attorney's check, Hlinois C.P.A.'s Filing Fee $100.00
check or money order, payable to JESSE WHITE A o e
1 n pproved. #
Secretary of State. SECRETARY QF STAIE

1. {(a) Corpeiate name as of the date of issuance of the certificate of dissolution or revacation:
¢ Sdceey Aco asitrons Tec,

o

() Corporate name as sitanged:
. (Note 1)

(c} Ifaforeign corporation having a Gertificate of authority under an assumed corporate name resiriction, the
assumed corporate name: a :
(.2, (Note 2}

2. State of incorporation: ZEl\ QNS

3. Date that the certificate of dissolution or revocation wes issued: AU—:‘\JU st q] 2000
4. Name and address of the fllinois registered agent and the Iliirois registered office, upon reinstalement: (Note
3) NOTICE! Completion of item #4 does not constitute a regisierart agent or office change. See note #3 on

back of this form. .
Registered Agent b ouid C. R Flesaer
. First Name Middle Naie Last Name
100_Feld Drwe Soite 940«
Number Streat Suite # (A P.O. Pux alone is not acceplable)
Lalie Fotest oo ds o Lake
City ZIP Code County

- wam

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 penatties of perjury, that the facts stated herein are true. {All signatures must be in BLACK INK )

Dated Au aqust o, L 0000 Panc, Steeet feq wschons Tac .
0 (Year) - (Exact Name of Coporation)
aftasted b by A __ e :J:JJ/‘
(Sigriattire/of Secretary or Assistant Secretary) (Signature ﬂesi}ém or Vice President)

A\M_gﬂ_&ﬂ}{l& 5 af\tﬁe_q& \TAF fy G .?l ecucci, V:‘c&i?(‘esié,ew\*

(Type or Print Nbme ond Title)

(Type or Print Ndme and Title)




