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1. (a) Corporatefiame as of the date of issuance of the certificate of dissolution or revocation:
Compiizy Diy s fo Pui 7  ra c..

(b) Corporate name as clianged:

(Note 1)

(c} If aforeign corporation having a ceitificate of authority under an assumed corporate name restriction, the

assumed corporate name: -

o~ (Note 2)

2. State of incomoratic,.. ___ - L

- a—

3. Date that the certificate of dissolution or revocation was issved: & Hotl2 003

4. Name and address of the lllinois registered agent and the {llinois registered office, upon reinstatement: {(Note

3) NOTICE! Completion of item #4 does not constitute a registered acent or office change. See note #3 on

back of this form.

Registered Agent T2y Q Fh HA A
First Ndme Middle Name Last Name
Registered Office  _[H4%¢  A). I/are %I’Qn WA Eh e
Number Street Suite # (A #.0. Box aicne Is not acceptable)
CHI(‘}/‘}&O Leeie (59 C ook
City ZIP Code County

9. 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 true. (All signatures must be in BLACK INK.)

Datedy,_ ) 4 o3 Complex  Dajctofueer e
(Month & Day) y (Year) (Exact Name of Corporation)
20 o nS /.‘ff’)
attested by A ° f? ﬂ/ . ’/ — by e /{/ /1%””""
(Signature of Secrefary or Assistant Secretary) (Signatdre'of Plasident or Vice President)
TenyY FAHpy JAES i erT

(Type or Print Name and Title) (Type or Print Name and Title)



