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1. (a) Corporate rdine as of the date of issuance of the certificate of dissolution or revocation:
o PHLEGON, INC. : - ..L :
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(b) Corporate name if char.ged (note 2):

(c) Ifaforeign corporation having a ceitificate of authority underan assumed corporate name restriction, the
assumed corporate name (note 3). _(__

2. State of incorporation: ILLINOIS )

=

3. Date that the certificate of dissolution or revocation was issued: 5~1-01

4. Name and address of the llinois registered agent and the lllirois registered office, upon reinstatement:
NOTICE! Completion of item #4 does not constitute a registered agent or office change. (note 4)

Registered Agent GIAN . ~~ FULGONI
First Name Middle Name Last Name
Registered Office 65 E. BELLEYUE PLACE X
Number Street Suite # (A P.O. Box zione is not acceptable)
CHICAGO 60611 CO0K
City ZIP Code County

5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes,
license fee and penalities required. (note 1)

6. The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penaities of perjury, that the facts stated herein are true. If there are no duly authorized
officers, then the persons designated by Section 1.10(b} (2) must sign below and type or print name and title.
(All signatures must be in BLACK INK.)

Dated 7/12 10/ PHLEGON, INC.

(Month, Ddy.& Year) . (Exact Name of Corporation)
Attested by &L T by oL, . : v
(Secretary or Asst. Secretary) resideﬂ,dr Vicﬁ?es:dent) g 7
=

(Print name and title) (Print name and title) Vi
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Note 3:

Note 4:

UNOFFICIAL Cdpiatass?

NOTES

All fees in connection with the reinstatement must be in the form of a certified check,
cashier’s check. lllinois attorney or CPA's check or money order made payable to the
“Secretary of State”. This includes all filing fees, franchise taxes, penalties and
interest,

If the curoorate name -which the corporation had at the time of dissolution or
revocation is'n.t available for use at the time of reinstatement, the corporation shall
set forth the newname by which it will hereafter be known, A change of corporate
name must also e properly effected in accordance with the provisions of the
Business Corporatiori Act of 1983. For domestic corporations, articles of amendment
must be filed, pursuant to Section 10.30. For foreign corporations, if the name has
been changed, an application for amended certificaté of authority, (form BCA
13.40), together with a certifizc copy of the amendment, must be filed pursuant
to Section 13.40.

If a foreign corporation’s true name ‘wxus not available for use when the original
certificate of authority wasissued, the corpsration had to adopt an assumed corporate
name for use in lllinois. When reinstating, an application for an assumed corporate
name, pursuant to Section 4.15, must accompaay the reinstatement application.

If either or both the registered agent or the registered ffice of the corporation has
changed since the time of dissolution or revocation, tie Corporation shall properly
report such a change on form BCA-5.10.




