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1. (a) Corporate name as of the date of issuance of the certificate of dissolution or revoca?n:
e Bedininings Recove [y HomE$ TN Cofl oL Tz

(b) Corporate name if changer {Note 2):

(c) If aforeign corporation having & ccitificate of authority under an asgumed corporate name restriction, the
assumed corporate name (Note 3); DN217227518
30030053 30 001 Page t of %
&/, 2002-11-06 12:58:02

H | ' Lok nt E
2. State of Incorporation: Tl L NOLS . ook Coundy Recorder 26.30

3. Date that the certificate of dissolution or revocation was issued: 7 | / (/8

4. Name and address of the llinois registered agent and the inois registered office, upon reinstatement:
NOTICE! Completion of Article 4 does not constitute a registérd agent or office change. (Note 4)

Registered Agent Wi tiam R. VAMNSON - 136y
First Name e Middle Name Last Name

Registered Office 34 §0 -
Number Street Sgrre #(AP.0. box wiore is not acceptable)
Chicarr. P IUAS Geay L (oYL CeoNt)
City v ZIP Code County

- -

5. This application is accompanied by all delinquent reports together with the filing fees a:id penalties required.
(Note 1)

-—

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. If there are no duly authorized
officers, then the persons designated by Section 101.1 0(b)(2) must sign below and type or printname andtitle.
(All signatures must be in BLACK INK.)

pated OC 31, O Meia) ReginningdS Reevery Homes Znc:

7" (Month, Day & Year) ” (Exact Name of Corporation)

Attested by 4./, J2. - by
ecretary or AsgiStant Secretary) (President or Vice President)

Wolkioum Tamispn REX

(Print name and title} (Print name and title)

Chiet Mastagemeny ANV
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