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e submitinduplicate ———————Type or Print clearly in black ink———————Do not write above this line

1. ({a) Corporate name 7s of date of issuance of Certificate of Dissolution or Revocation:
c T Consulhag ~ Design Grou p {ne.

(b) Corporate name if changed {note 2):

c) If a foreign corporation having authzrity under an assumed corporate name restriction, the assumed
)
corporate name (note 3):. £

2. State of incorporation: ALLINOLD

3. Date Certificate of Dissolution or Revocation issued:

4. Name and address of the lliinois registered agent and the lllineis registered office, upon reinstatement:
NOTICE! Completion of itemn #4 does not constitute a registered agznt or office change (note 4).

Registered Agent Lyndon M L Lol
‘ First Name Middie Name Last Name
Registere o Partlett Boenue | Swie 1617
= Number Street Suite #  (P.0. BOX ALGNZ= 15 NOT ACCEPTABLE.)
Wy Cou Hett IL LO10> Conx
A City ZIP Code County

; accompanied by all delinquent report forms together with the filing fees, franchise taxes,
license fee and penalties required (nofe 1).

6. The undersigned corporation 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.)

Dated 3-11-05 ¢ 3 Consutting = Design Group Ine
/; —~(Month, Day & Year) (Exact Name of Corporation} \
oy 7 (LTI ot 548
(Any Authorized Officer’s Signature) /
' e

Celesle Juékson

-
Print d tit :
{Print name and title) 8922 9104 (,/ 65
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