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Pursuant to the provisions of "The General Not For Profit Corporation Act of 1986," the undersigned

corporation hereby applies for reinstatement and submits the following statement.

1. The name of the corporation, as of the date of issuance of the certificate of dissolution or revocation,
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3. The name and address of its registered agent and iis registered office, upon reinstatement will be:
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The undersigned corporation has caused this application 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
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