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1. (a) Corporate name as of the date of issuance of the certificate of dissolution or revocation: 3

Tt Cowsmacction Cometns —— JINHBMIUIL

—_ e — ———
(U

(b)  Corporate name as changed:
(Note 1)

117

(c)  If a foreign corporation having a certificate of-authority under an assumed corporate name restriction, the assumed
corporate name:

(Note 2)

2. State of incorporation: Now Hoei /s

3. Date that the certificate of dissolution or revocation was issued: ___ Bugusr |/ , 200/

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

Registered Agent T CorPORA T8 SSST(’;?M
First Name Middle Name Last Name

Registered Office _ 208 Sou T [AsmiE STREE7 /.

Number Street Suite # (A P.O. Box alrne is not acceptable)
CHicaco T4 LObO 4/
City 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.

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. (Al signatures must be in BLACK INK.)

Dated Qrakel Tueusee. @w-muc T/Qse C‘émﬂm_
(MMth/ (Exact Name of Corporation)
;_. o “}‘
attested by /(? W) (L’\z\k L skl £
(S;gnatu r Assistant Secretary) (Sighatyre of President or Vice Pregi
QAF—ACL A. Towenr we Q_L\e "\ \ Whe v

(Type or Print Name and Title) ( Type or Pint ‘Name and Title)
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