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APPLICATION FOR REINSTATEMENT
DOMESTIC/FOREIGN CORPORATIONS
General Not for Profit Corporation Act “

Remit payment in the form of a cashier's AUG l 9 m
check, certified check, money order WHITE

or an lllinois attomey’s or CPA's check sEcﬁE?ﬁEY OF STATE
payable to the Secretary of State.

DO NOT SEND CASH!
’ File # 4/ 5 q Zﬂ/oz/ Filing Fee: $25.00 Approvt ﬁ\f{\

Submit in cuplicate ——————Type ar Print clearly in black ink—-——————0a not writs above this line

1. (a) Corporate narie-a% of the date of issuance of the certificate of dissolution or revocation:

DOVER POINTE CGNDOMINIUM ASSOCIATION

(b) Corporate name if changec (Mete 2):

(c) If a foreign corporation having authority to conduct affairs under an assumed corporate name restriction,
the assumed corporate name (Note 3}

2. State of Incorporation: 1L 2 /

3. Date that the certificate of dissolution or revocation wasiszued: 6/1/04

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

Registered Agent VYTENIS LIETUVNINKAS

First Name Middle Name <7/ Last Name
Registered Office 4536 W 63RD ST -
Number Street Suite # (A P.O. box alone is not acceplable)
M/JD CHICAGO IL 60629 COOK COUNTY
M’ : Cily ZIP Code 7 TCaunty

5. This applicationis accompanied.by all delinquent reports together with the filing fees and penalties required.
(Note 1)

6. Theundersignedcorporation has caused this application to be signed by a duly authorized officer, who affirms,
under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Datéd A’{JGUST 5, 2004 DOVER POINTE CONDOMINIUM ASSN
(Month, Day & Year) (Exact Name of Corporation)
A
(Any authoriZed officer's signature)
PRESIDENT
(Print nama and litle)

C-2199




Note 1:

Note 2:

Note 3:

Note 4:

C-219.9
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All fees in connection with the reinstatement must be in the form of a certified check, cashier's
check, lllinois attorney or CPA’s check or money order made payable to the “Secretary of State”.
This method of payment includes all filing fees and penalties.

If the corporate name which the corporation had at the time of dissolution or revocation is not
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 must also be properly effected inaccordance
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. Eor foreign corporations, if the
name has been changed, an application for amended authority, {form NFP113.40), together with
a certified copy of the amendment, must be filed pursuant to Section 113.40.

It atorzign corporation's true name was not available for use when the original authority was issued,
the cciporation had to adopt an assumed corporate name for use in lllinois. When reinstating, an
application for an assumed corporate name, pursuant ic Section 104.15, must accompany the
reinstaiemart aopiication.

If either or both-tlie reaistered agent or the registered office of the corporation has changed since
the time of dissoluticn arsevocation, the corporation shall properly report such a change either on
form NFP-105.10 or on the-most recent annual report being submitied with this application.




