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1,

(a) Corporata rame as of the date of issuance of the certlftcate of dissolution or revocation:

Leon///qg.aeﬂ prg/, M.D. _Eye (linic, Iac,

(b) Corporate name as changed:

(Note 1)

(c) If aforeign corporation having a cenficate of authority under an assumed corporate name restriction, the
assumed corporate name:

= (Note 2)
2. State of incorporation: Z/ / ' 115
3. Date that the certificate of dissolution or revocation was i3nued: IR— 2-0 R
4. Name and address of the [llinois registered agent and the lllinois registered office, upon reinstatement: (Nofe
3} NOTICE! Completion of item #4 does not constitute a registerad-agent or office change. See note #3 on
back of this form.
Registered Agent /q / ex a7 ﬂ/ﬁf L= &'ﬁ% Zxia /. /%
First Name Middle Name Last Name
170] £ Lafe . | #ROE
Mumber Street Suite # (A P.O.dox wione is not acceplable)
Gleny,ew’ Tl Coof
City ZIP Code - County
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 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 tru )AIJ signatures must be in BLACK INK.)

Dated Fpér‘”ﬁf/ /7 , Xé’é’)’ Leon;, )/zpnélly/ MO E)/f(?,mé -I/?C

(Month & Day) (Year) (Exact Name of Corporation)
r -
attested by Ly pondors— by o prnti tt— -V
(Signature of Secretary 0/ Assistant&ecretary) (Signature of President of Vice Presydeft) = /
Leon, / 4]26’/7.5:’:’,4/ SPrrf)ﬁr/ z_’.gmw/ 4,«‘; gﬂép’f'g/ /Vrf.ﬁ'//('/?%
(Type or Print Name anéTitle) (Type or Print Name and Title}”

"
7).




