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APPLICATION FOR REINSTATEMENT E0f County Recorder 23,50
Form BCA‘12-45I of
3 6 0 DOMESTIC OR FORE!GN CORPORATIONS
(Rev. Jan. 1999) '
J Whit Thi
S:E;:tarylo? Stote is spage for uga by Secretary of State SUBMIT IN DUP! ICATES
Department of Busincss Services
Springfield, IL 62756
hitp:/iwww.s0s.state.ilus This space for use by
) Secretary of State

Payment must be made by certi- MAY 1 7 200 Date 6‘ O 2
fied check, cashier's check, lliinois Fiing F = / $_1700.£-];l
attorney's check, Iliinois C.P.A's thihg ree .
check or money order, payable to JESSE WHITE Approved:
"Secretary of State,” SECRETARY OF STATE 1( -
1. {a) Corporat7 ) ; 3Ne of dissolution or revocation;

! AL oz

WL

) 0020716923

(b) Corporate name as cranged:

(c) I aforeign comoration having a certificate of authority under an assumed corporate name restriction, the
assumed corporate name: al

(Note 2)

2. Stale of incorporation: ___ﬂl{/w/-‘f 25

L "
3. Date that the cerfificate of dissolution or revocation was tssue: / g ﬁ / o/

4. Name and address of the illinois registered agent and the [linois 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, /
e I;e;:;‘:ered Agent /(//Q’?#M( }&G/%%L&l’ﬂ'}é e

/

First Name Middle Name V / " Last Name
Registered Office CQ o S, z\ﬁ_gd'd& 57[‘/ gj{é . / s
Number Strest Suite #{A P.O.’Bo/( alohe is not acceptable)
,‘ ’ ,”'
Gé/ca%o LO60Y e
City ZIP Code Crunty

-

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 corporaiion has caused this statement to be signed by its duly authotized officers, each of whom
affirms, under penalties of perjury, that the facts stated herein are true. (All signaturgs must be in BLACK INK.)

pated_ LYIAN. {7 200> \ eVl

{Mbnth & Day) (Year) { ac%f orporation)
attested by b M W

y
(Signaluro of Secretary or Assistant Socretary) (/' (Signature of President or Vigg President)

Toralhan SAnel. s pea*

(Type or Print Name and Title) (Type or Prinf Nemo and ‘Thle)

Return To: Premier Corporate Services
208 So. LaSalle St., Ste 1855
Chicago, IL. 60604




