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1. (a) Corporateiame as of the daWsuan%e of the certificate of dissolution or revocation:

__UBMy Tne . A

(b) Corporate name as changed: M/ A
(Note 1)
(c) If aforeign corporation having a ceruficate of authority under an assumed corporate name restriction, the
assumed corporate name: N/R
o (Note 2)
2. State of incorporation: ___L|linois
-— - /__—-‘

3. Date that the certificate of dissolution or revocation was issuer. +/2/0)

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

Registered Agent Saﬂ/ldm DM’UY\ Jileg

First Name Middle Name N Last Name

223 West Jacksn  yd 3 (26

Number Street - Sulte # (A P.O. Box alor3 iz not acceptabie)
Opicaow I~ 60006 Cocic,
City 4 ZIP Code County

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

MAIL

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.)

Dated____ August 28 200! UBM, The ,
(Month & Day) (Year) {Exact Name of Corporation)
attested by S M‘M \bd _bﬁtﬁlﬂl/\#o by Mﬂ 00\'})'\@&)
{Signature of Secretary or Assisﬁﬂ's(ecretary) (Signature of President or Vice President)
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(Type or Print Name and Title) SECPET H-P_/ {Type or Print Name and Title)
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