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Submit in Duplicate NT
APPLICATION FOR REINSTATEME Date /0 /5 - 09

Payment must be made by OF DOMESTIC OR FOREIGN

certified check, cashiers' check CORPORATION UNDER THE ing F 25
or a money Order, payable to GENERAL NOT FOR PROFIT lling Fee
Secretary of State. CORPORATION ACT pooroves 7

At

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,

is DELLAGO . 1LLAS CONDOMINIUM ASSOCIATION

and the name of the corporation as changed is

’ (Note 1)
and, if a foreign corporation having a ~ertificate of authority under an assumed corporate name

restriction, the assumed corporate name is
(Note 2)

o The date that the certificate of dissolution or re conation was issued was June 1, . 2000
{Month & Day) (Year}

3. The name and address of its registered agent and its rég'stered office, upon reinstatement will be:

(Note 3)
Registered Agent Marshall N. Dickler
First Name Middle Name Last Name
Registered Office 85 W. Algonquin Road, Suite #420 s
Number Street Suite # (A P.C box alone is not acceptable)
Arlington Heights, IL 60005 0 Cook
City ZIP Code County

4. This applicatiorfis a;e.ﬁpanied by all delinquent report forms together withahz filing fees and

penalties r uired: ™~ -
e -y ‘- = L E D

v J - .
T 0CT 15 2002
g JESSE WHITE
SECRETARY OF STATE
The undersigned corporation has caused this application to be signed by its duly authorized officers,
each of whom affirms, under penalties of perury, that the facts stated herein are true. (All signatures must

be in BLACK INK.)

- ———

Dated September 25, , 2002
(Month & D (Year)

y LALAAS b LA A ]
grature of Secretary O, ssistant Secretary) (Signature of Presid %ce President)
Trecirt _Lehael géﬂé’éﬂm/c/ .t Matling 1Res iden/
(Type or Print Name and Title] (Type or Print Name and Title)

attested by
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Note 1:

Note 2:

Note 3;
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NOTE

state or country of incorporation by articles of amendment filed there, and an Application
for Amended Certificate of Authority, together with a centified copy of the amendment,
musikbe-filed pursuant to Section 1 13.40.

If a foreign Comoration's trye name was not available for use when the original certificate
of authority was issued and is still not available, the corporation had to adopt an assumed -
corporate name ici use in lliinois. When reinstating, an Application For An Assumed

Corporation Name, jrursuant to Section 104.15, must accompany the reinstatement )
application. :

If either or both the registered ajent or the registered office of the Corporation has changed
since the time of dissolution or revocation, the corporation shall properly report such a
change on form NP-105.10/1 05.20. '

z

Q (L I

2 § 9283

§ [ g 5 Bddus

& O . s $'nkrshfgﬁ

g €5 3] EO9CRR o

S,gz g 8§ 6 8325558

22035 wo @ - E. 2888 0a

O F W= ea g Z 9a9%=¢y

weEE g Ez o g2

Sz Sy @ 2 “ﬁ@ﬁ

2559 “2d s o 855 3
- @ K o soEwg &

S & - €0 £

© &8 o« Epc o £

2 = = E =6

g ¢ ) %% |-

z 33 £00124 4 £ 8 g 2




