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APPLICATION FOR REINSTATEMENT Doc#: ¢

DOMESTIC/FOREIGN CORPORATIONS Eugene "qe 002 10066 Fee: $26 00
BUSINESS CORPORATION AGT Cook County Reqeor® 1

Jesse White, Secretary of State Date: 02/28/2004 12:03 orw? e:d.s
Department of Business Services FILE D - 1ofy
Springfield, [ 62756

217-782-1837 {Foreign)

217-785-5782 or 217-782-5797 (Domestic) FEB 2 3 m

www.cyberdriveillinois.com ' JESSE WHITE

F STATE
Remit payment in the form of a cashier's SECRETARY O

check, certified chack, money order
or an linois attorney’s or CPA's check,
payable to Secretary of State,

) File #S [...@Qr) Sug l"/ Filing Fee: $200 Approved: W |

Stomi” in duplicate ~———————Type or Print clearty in black ink———————-Da not write above this fine

1. (a) Corporate naine #= of date of issuance of Certificate of Dissolution or Revocation:
toine Depet (US. A.,Tnc.

{b} Corporate name if changes (note 2):

(c) If aforeign corporation having authorb, under an assumed corporate hame restriction, the assumed
corporate name (note 3):

2. State of incorporatioﬁ: an eV

3. Date Certificate of Dissolution or Revocation issued: _ 240l

4. Name and address of the llinois registered ageht and the lllinois s<yistered office, upon reinstatement:
NOTICE! Completion of item #4 does not constitute a registered agent or ffice change (note 4).

~ R . <
Registered Agent Q \ Q« OV G oy e vy

First Name N Middie Name Last Name
“ ¢ iy 3 AV
Registered Office DC\C{ =] t €y QQ\IQ ﬂ;"e et o} ' Q. \\(f L{
Number Street Suite #  (P.0. BOX ALONEIS HOT ACCEPTABLE)
N . . : 3 1
(Ve g G L (ecleoy (oot
City 3 ZIP Code County

5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes,
license fee and penalties required (nofe 7).

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 ____2-14-0(p Home Weprt [ 1,34, Tne.
(Month, Day & Year) {Exact Name of Corporation)

By

V' (Any Authorlted Offtber's Signature)

Donathan 1. Ootdeeaen Asst Segetans, RECORDING DESK

Print name and title .
( ) C-89.22 9/04 (U T



