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APPLICATION FOR REINSTATEMENT
DOMESTIC/FOREIGN CORPORATIONS

General Not for Profit Corporation Act Eu%‘;fé "Goef:](g?LSQOQQ
dore Fee: 325,50
Cook Co '
Jesse White, Secretary of State Date: 01 /lg]??’egoe;g;d_jg of Deeds
Department of Business Services 3 PM Pg: 1of2

Springfield, IL 62756
Telephene (217) 782-5797

(217) 785-5782 E “_ED

hitp://www.cyberdriveillinois.com

Remit payment in the form of a cashier's ] AN A 2 ?_0“5
check, certified check, money order

or an llinois attorney's or CPA’s check HITE
payable to the Secretary of State. %%%g%w OF STATE
DO NOT SEND CASH! SEC .
7 A33
/- Fles_ /07 ¥ Filing Fee: $25.00 Approve%
Submit il drpicate ——————Type or Print clearly in black ink—————Do not write above this line

1. (a) Cprporate name ag ot the date of issuance of the certificate of dissolution or revocation:,’ '
4‘;\/\;& C ' porn Jﬁq_/)‘*ﬁ Ir C (/L e ;;,(,ue,f) OF. M -‘Z]LAO‘ (1\ « Ce %
7 7 /

{b) Corporate name if changed:(.‘me 2):

{c) If aforeign corporation having autiicrity to conduct affairs under an assumed corporate name restriction,
the assumed corporate name (Note 2;:

2. State of Incorporation: I (| N G 8D

3. Date that the certificate of dissolution or revocation was issusd: _N\ A ""Lclg\ / L, 2o L'IL

4. Name and address of the lllinois registered agent and the lllingis registered office, upon reinstatement:
NOTICE! Completion of Article 4 does not constitute a registered-2gznt or office change. (Note 4)

Registered Agent L‘Q VA "\’CL Tﬁ'bw lyﬂa); SR
F;fstName = i Middle Name .4 i st Name
Registered Office EI'J '7 6,5 L/, H (60 (5 R ” ‘-"/‘ Q
Number - 'St¢7ﬂ - Suite #(A‘P.O. box alone s 1 of acceptable)
Clacaagrn , LIl (663 o Ceoo kg
City / ZIP Code County

5. This application is accompanied by all delinquent reports together with the filing fees and p2nalties required.
(Note 1)

6. Theundersigned corporation has caused this applicationto be signed by aduly authorized officer, who affirms,
under penatties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.) ——

frckie

- . . 2oy | "
Dated D€ (VW\L-M' I)’, Q—Lf ¢ ['/~ 717&\&,(@_,,\ i':)‘l;ﬂ'f‘u] C[I vty Op c‘.Lw-:,z
- - {Moath, Day & Year) ' (Eyfact Name of Corporation)
?%\Dm [J“-M "\f\—cL. (Hounr i Lo 5. /
. : (Any authorized officar’s sigAature) . o
Rev. DA, Leowaad | Hempsen, S8, Ee (T memisTe e
(Print name and titte}

C-219.9



Note 1;

Note 2:

Note 3:

Note 4:

C-219.9
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NOTES

All fees in connection with the reinstatement must be in the fom: ol & SRk casters
check, Hlinois attorney or CPA's check or money order made pavanie i

This method of payment includes all filing fees and penalties.

2 herelary of Siate’

If the corporate name which the corporation had at the time ¢l diesiiton of revocalion e N
available for use at the time of reinstatement, the corporation shafi settort the new name by whinh
it will hereafter be known. A change of corporate name must aisc be propeviy efiectedin accordance
with the provisions of the General Not For Profit Corporation Act of 198€ . Fordomestic corporations,
articles of amendment must be filed, pursuant to Section 110 30 For toreign corporations, ' the
name has been changed, an application for amended authority, {torm: NEFE113Z 403 together with
acertified copy of the amendment, must be filed pursuant 10 Section 12 40

If aforeiyr corporation's true name was not available for use when the onginat autionty was issiied.
the corparation had to adopt an assumed corporate name for use in Hlinois. When reinstating, an
application-f0r'an assumed corporate name, pursuant to Sectior 104.15 must accompany the
reinstatement application.

if either or both the redistered agent or the registered office of the corporation has changed since
the time of dissolution or 7evocation, the corporation shall properly report such a change either on
form NFP-105.10 or on thic rast recent annual report being submitted with this application.




