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APPLICATION FOR REINSTATEMENT
DOMESTIC/FOREIGN CORPORATIONS
General Not for Profit Carporation Act

Jesse White, Secretary of State
Department of Business Services
501 8. Secand St., Bm. 350
Springfield, IL 62756
217-782-5797

217-785-5782
www.cyberdriveillinois.com

Remit payment in the form of a cashier's check,
certified check, mediay order or an lllinois

Doc#: 0703644019 Fee: $26.00

Eugene “Gene" Moore
Cook County Recorder of Deeds
Date: 02/05/2007 12:02 PM Pg: 1 of1

FILED
IAN -3 2907

JESSE wHiT,
SECRETARY o SEWE

aftarney's or CPA‘s.=iieck payable to Secratary

of State. DO NOT SZND CASH.
res N SNS-AT)-T

4. Filing Fee: $25  Approve
————————————————— Do not write above this line— — = — N —

1. (a) Corporate Name a6 cf date of issuance of Certificate of Dissolution or Revocation:
. n . . _ .
T'\\t \D\ﬁ \i‘v\eL{ Uondonn aium HSSO(‘_\Q‘H on q‘l%
(b) Corporate Name if changed (See Note 2 on back.):
(c) If a foreign corporation having authcrity to conduct affairs under an assumed corporate name restriction,
the Assumed Corporate Name (See Ncie 3 on back.): '
2. State of Incorporation: I\ \\WO\é f
3. Date Certificate of Dissolution or Revocation was issued: _
4. Name and Address of lllinois Registered Agent and llincis Registered Office upon reinstatement:
Registered Agent -R oloert Levin
First Name iddle Name Q L.ast Name
Registered Office 225 W. HU‘FO‘(\ T 6 Th€l. Lo
Number Street Sulte # (P.0. o alone is unacceptable.)
(\wicago 60610 0 ook
City i ZIP Code 7 County
NOTE: completion of Article 4 does not constitute a registered agent or office change. (See Note 4 on back.)
5. This application is accompanied by all delinquent reports together with the filing fees and penalties required.
(See Note 1 on back.)
6. . Theundersigned corporation has caused this applicationto be signed by aduly authorized officer, who affirms,
under penalties of perjury, that the facts stated herein are true.
All signatures must be in BLACK INK.
Dated / / - ﬁ 7 - ég Wo » rTanE CorSTon M Om-

Exact Mame of Corporation

AR <Son (ATITR

; Z g Ranth, Day, Year
O J Any Authgrized Officer's Signaty
a

el B et GEIND AT
Name and Title (type or print).
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