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APPLICATION FOR REINSTATEMENT
DOMESTIC/FOREIGN CORPORATIONS

|

Rusiness Corporation Act Doc#: 0720034093 Fee: $26.50
, . " D Eugene "Qene" Moore

Jesse White, Secretary of State a LE Cook Gounty Recorder of Deeds
Department of Business Sarvices Date: 10/17/2007 01:22 PM Pg:
Springfield, 1L 62756 7 | 22 PM Pg: 1 ot
117-782-1837 (foreign) Q(‘j ha ™
o47-786-5782 o 217-782-5797 (domestic) i
www.cyberdriveillinois.com JESSE WH‘TETATV

STATE
Remit payment in the form of 8 caghier’s gECRE Y OF

check, certified check, money arder,
finois attorney’s check payable 1o
Gecretary of State,

See notes on back. u
File #5_5 p’!@Q "_5 q% - 5 ________ Fiting Fee: $200 Approved: \XT

e e SUbMIL In GuZaivate - Type or Print clearly In btack ink ———— Do not write above this iine ——~—=

1. a. Corporate Name as of daie of issuance of Certificate of Dissolution of Revocation:
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b. Corporate Name if changed: {See No'e 2
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¢. |t a foreign corporation having authority under #:-assumed corporate name restriction, the Assumed Corporate Name
(See Note 3.) _ o
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o, State of incorporation: P_,Liimlll_s,ww_ﬂww ) JOS

4. Date Certificate of Dissolution or Revocation issued: __ Se p‘; : jﬂ A A 007

4. Name and Address of Niinois Registered Agent and the Ninois Registered Utfice upon reinstatement:
NOTICE: Completion of liem 4 does not constitute a registered agent or ofics change. (See Note 4)

Registered Agent _A,i_dg____, L uz= [ e bron
First Name Middle Name Last Nama
Registered Office 5133 S. S"" Lews )
Number Street Suite # (PO, Box alere i5 unacceptabie)
Chicage. L L0&3d (ook
City ZIP Code Couny

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

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

Dated __ é . 3 ¥ \ & sl . he.
Manth & Day Year Exact Name of Corporation

Any Autharized Officar's Signature
\ L]
do. Lebron -~ Presi dent .
Name and Tille (type of print)
Printed by authority of the State of llinois. February 2006 ~ 25M — C 89.23




