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APPLICATION FOR REINSTATEMENT
DOMESTIC/FOREIGN CORPORATIONS

Business Carporatian Act

L gD
Jesse White, Secretary of State b %%ﬂw Eoc#: "(?6219“#9155 Fee: $26.50
Department of Business Services L T RE ugene “Gene” Moore
springfield, IL 62756 TR I Gook County Recorder of Deeds
017-782-1837 (foreign) o WATE Date: 08/07/2008 01:42 PM Pg: 1 0f 1

517.785-5782 or 217-762-5797 (domestic) {méfé};;";ﬂy qE STATE
www.cyberdriveillingis.com et

Remit payment in the form of a cashier’s
check, certified check, money order,
Ilincis attorney’s check payable 10
Secretary of State.

See notes on back.

~__ File #J_Di/jj/ ’ 2(/#:/__ Filing Fee: $200 Approvedﬁ___

— —_ _ Submit in dupiicate ———— Type or Print clearly in black ink ———— Do not write above this line ————

1. a. Corporate Name as of date of isgzance of Certificate of Dissolution or Revocation:
ARMITAGE KOSTNER LIMITEC

b. Corporate Name if changed: (See Note 2]

c. if a foreign corporation having authority under an assumed corporate name restriction, the Assumed Corporate Name
(See Note 3.) _ o

ILLINOIS

o State of Incorporation:

3. Date Certificate of Digsolution or Revocation issued: 0_5;01'06

4. Name and Address of llinois Registered Agent and the lllinois Registered Oriics uron reinstatement:
NOTICE: Completion of ltem 4 does not constitute a registered agent or office eiange. (See Note 4.)

Registered Agent E’{i PE‘:EQ'_\J_Q__,__id_f_k ﬁi_k_ﬁ_ TAPEAR.‘? I
First Name Middle Name —ast Jame
registered Offie STOTALGONQUINRORD - [ SN —
Number Street Suite # (P.O. Box alone is 1aacceptable)
ROLLING MEADOWS L 60008 COCK
_'*’_J"_'r"aﬁﬁ—_*_f'_'_Jzﬁ:BHE’_ ~ T County - -

5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes, license
fee and penalties required. (See Note 1)

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

Dateg JUNET - 2008 ARMITAGE _K_QSTNERL!MHED

—————— [ JR— J— -

~Month & Day " Exact Name of Gorperation

Any Authorized Offic
DREAS PAPAKANELLOU, PRES.

T Name and Title (type orgﬂ
Printed by authority of the State of lliinois. February 2006 — 25M — G 89.23



