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1. (a) Corporate naie

APPLICATION FOR REINSTATEMENT Doc#: 0622102119

DOMESTIC/FOREIGN CORPORATIONS ' ng:ngou?neyneﬁ oo Fee: 826,00
ecorder of Deed

BUSINESS CORPORATION ACT Date: 08/09/2005 10:10 AM Pg-a 1of2
Jesse White, Secretary of State ;
Department of Business Services D
Springfield, IL 62756 F ' L E
217-782-1837 (Foreign)

- 217-785-5782 or 217-782-5797 {Domestic) JUN 2 9 2005
www.cyberdriveillinois.com ) JESSE WHITE
Remit payment in the formof 3 cashier's SECRETARY OF STATE

Check, certified check, money order
or an llinois attoney’s or CPA's check,
payable to Secretary of State,

File # é/ 0¢ 59 '3 i / Filing Fee: $200 Appm@

-Type or Print clearly in black ink——————Do not write above this fingw——

~3ukmitin duplicate

as of date of issuance of Certificate of Dissolution or Revocation:

“i"*i%kfn. Comn , [nC.

~ (b) Corporate name if ciianged (note 2):

(c) If a foreign corporation having au

‘ncrity under an assumed corporate name restriction, the assumed
corporate name (note 3):

2. State of incorporatign: Df [gﬂgﬂ&

Date Certificate of Dissolution or Revocation issued: 9 o

4. Name and address of the lllinois registered agent and the IllinGis registered office, upon reinstatement:
NOTICE! Completion of item #4 does not constitute a registered agzn*or office change (note 4).

Registered Agent C [ Covpovation %777%

First Name v Middle Name Last Name
Registered Office 20f So Lasaile St. ste Gy
, Number Street Suite #  (F.0. BOXALONF IS NOTACCEW&;)
Chi a0 IL bobo4 /00
city ZIP Code County

5. This application is accompanied by all delinquent re

| port forms together with the filing fees, franchise taxes,
license fee and penalties required (note 1 ). |

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

Dated /:é'neéu I~ Lo T

(Exact Name of Corporation) °

Tl thme e DONEAT CUSTOMER' REQUEST

(Print name’and title) C-89.22 904

“THE SIGNATURES OF THE PARTIES EXCLUDIN'G THIS DOCUMENT
ARE COPIES AND NOT ORIGINAL SIGNATURES.”
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Note 1:

Note 2:

Note 3:

Note 4:
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UNOFFIGJAL COPY

gallsfﬁies'in connectjon_with the reinstatement must be in the form of a certified check
b aetr s _Ighgc.k, lllinois attorpey orCPA’s check or money order, payable to Secrétar); '
e. This includes all filing fees, franchise taxes, penalties and interest.

:‘fotth:vca?g)area:zrname the cqrporatl'oq had at the time of dissolution or revocation is
nennama b, whi‘éts\eit?/:iltlh:et:;naeft g:. tr)eeﬂllit:vtvem:mﬁ the corporation shall set forth the
_ . N. A change of corporate name al

Kitpg:p1eglg3eff:cted in acgordance Wl'lh the provisions of thepBusiness Corps:r;ntil;sr:

st b S.e ?r d1o(r)nestlc corpo.ratlons, Articles of Amendment must be filed,

o0 Appiioor cf qonA .30. Forforelgp corporations, if the name has been changed,

oo ntor Amended Authority (form BCA 13.40), together with a certified
Py of the amendment, must be filed pursuant to Section 13.40.

¥ a forei ian’ .

ap: I|:r?:g: ?orporahop s true name was not available for use when the original

corr'.o-a\h or authonty Was Issued, the corporation had to adopt an. assumed
MOia’s name for use in lllinois. When reinstating, an application for an assumed

corporate .1a:e, pursy i
application'. pursuant to Section 4.15, must accompany the reinstatement

If ei regi

Chalrt]r;eerd osrirt:otht;ne _reglstere_d agept or the registered office of the corporation has

< ce the time of dissolution or revocation, the corporation shall properi
port such a change on ‘orn BCA-5.10. Propery

PREMIER CORPORATE SERVICES

C-89.22 9/04 200 West Adams Street
Suite 2007
Chicago, IL 60606




