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FORM BCA 12.45/13.60 (rev. Dec. 2003) " " e Fee: $26.00
APPLICATION FOR REINSTATEMENT Eugene Gen(; MorZ;  Feo %
DOMESTICIFOREIGN CORPORATIONS Cook Gounty Reco 1 of 1
Busimgs Cof‘pora“on At . Date: 091’22[2004 11:42 AM Pg' o

Jesse White, Secretary of State

Department of Business Service

Springfield, 1. 62756 Fl I" E D
Foreign (217) 782-1837

Domestic (217) 785-5782  SEP 14 2004
Domestic (21_7) ?52-§797 JESSE WHITE
wew.cyberdrivedlinois.com  SECRETARY OF STATE
Remit paymant In tnz.form of a cashier's check,
certiied check, moae; urder or an Ilinois
attomey’s or CPA's chelk nayable to the

Secretary of State.

2 Fien 80910545 Filing Fee: $200.00 Approved: p(d__
Submit in dupli ate__ Typa o Print clearly in black ink On not write above this ine

1. {a) Corporate name as of the rlaw of issuance of the cedificate of dissolution or revocation; .

EXPRESS PRQ, INC,
(b) Gorporate name as changed (no'e 2J._

-

{c) if a foreign corporation having authority unc er an assumed corporate name restriction, the assumed corporate
name (note 3):

2. State of incorporation; ILLINOIS

3. Date that the certificate of dissolution or revocation was issued:_____AUQUST ? 2004

- _

4. Name and address of the illinois registered agent and the lllinois registeres riacz, upon reinstatement:
NOTICE! Completion of itam #4 does not constitute a registered agent or officz cnange. (note 4)

Regislerad Agent ALLAN SCHNEPPER
First Name Middie Name Last Name
Registered Office 6207 MADISON CQURT v
Number Street Suite # (A P.O. BOX ALONF IS NOT ACCEFTABLE)
MORTON GROVE It 60083 )
City ZIP Code County

5. Tnis application is accompanied by all deiinquent report forms together with the filing faes, franchise taxes, license fee
and penaities required. (note 1)

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