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APPLICATION FOR REINSTATEMENT
DOMESTIC/FOREIGN CORPORATION

File# N 5319-025-4

GENERAL NOT FOR PROFIT
1 1 3 60 CORPORATION ACT » .
(Re Nov. 1999) Submit in Duplicate
Whi pm—
‘Sj‘reei?gtaryltt; State Thrs S L E D o State Date ) / G(
Degamnt;;\t_’:f g;?isrrgss Services
\?J?vw.cybel.:driveillinois.com ] Filing Fee $25.
- Telephone: (217) 782-6961 UL —0-2833 (Note 1)
See Note 1 1 _ JESSE WHITE '
b SecHERY OF AT AR WA

payment instructions

Doc#: 03279030562

@) Corporate nane as of the date of issuance of the certificate of dissolutior Evgene *Gens Moore Fee: 526,50
Cook County Recorder of Deeds

SP CONDOM’:N".V[[M 'ASSOCIATION Date: 10/08/2003 09:44 AM Pg: 1 of 2

(b) Corporate name i cheriged (Note 2); _BUFFALO RTDGE CONDOMINIUM ASSOCIATION

- {c) i aforeign corporatron haviho a certificate of authonty under an assumed corporate name restriction, the
assumed corporate name (Note 3):

N/A -

State of Incorporation; ___I1linocis

Date that the certificate of dissolution or revocaticn wvas issued: January 3, 2000

. - Name and address of the lliinois registered agent and e Hiinois registered office, upon reinstatement:
- NOTICE! Completion of Article 4 does not constitute a registered agent or office change. (Note 4)

Registered Agent _Deborah _ Dorr
First Name Middle Name Last Name
Registered Office - 2356 Hassell Road Suite I
Number Street Suite # (A P.C. brix alone is nof acceptable]
Hoffman Estates 60195 Cook
City ZIP Code \ Countly

ep——

.. This applrcatlon is accompanied by all delinquent reports together with the ﬂhnu fecsand penaltles requwed

(Note 1) YES

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 101.10(b}{2) must sign below and type or print name anditie.

{All signatures must be in BLACK INK.)

Dated. 5//</ /D\Cr@s’

SP CONDOMINIUM ASSOCIATION

(Month, Day & Year)

- (Exact Name of Corporation)

Attested by fﬁcﬂJ .Q,uéb by _. /d{wﬂiﬂ&' Mereare é&:’
Secretary orAssrstant Secretary) (President or Vice President) @ &
Melba Raisbeck, Secretary Lawrence Cirrincione, President gk‘
(Print name and title) (Print name and title) P [\%
2197




Note 1:

Note 2:

Note 3:

Note 4:

C-219.7
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All fees in connection with the remstatement must be in the form of a ceruﬂed check, cashuer‘s
check, lifinois attomey or CPA’s check or money order made payable {6 the “Secretary of State”.
This method of payment includes all filing fees and penalt:es . _

If the corporate name which the corporation had at the time of dissolution or revocation is ot |
available for use at the time of reinstatement, the corporation shall set forth the new name by which
itwill hereafter be known. A change of corporate name mustalso be properly effectedin accordance.
with the provisions of the General Not For Profit Corporation Act of 1986. For domestic corporations,
articles of amendment must be filed, pursuant to Section 110.30. For foreign corporations, if the
name has been changed, an application for amended certificate of authority, (form NFP113.40),
together with a certifi ed copy of the amendment must be hled pursuant to Sec’uon 113 40.

If aforeigr: corporation's true name was not available foruse when the original oertiﬁcate of authonty
was issucd, the corporation had to adopt an assumed corporate name for use in-ltfinois. When
reinstating-ap’ application for an assumed corporate name, pursuant to Section 104 15, must
accompany tha veinstatement application.

If either or both the segistered agent or the registered office of the corporation has changed since
the time of dissolution ¢r revocation, the corporation shatl propedy report such-a change on form
NP-105.10. .
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