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217-782-5797
217-785-5782 JESSE WHITE

www.cyberdriveillinois.com 3ECRETARY OF STATE

Remit payment in the form of a cashier's
check, certified check, money order

or an lllinois attorney’s or CPA’s check
payable to Secretary of State.

DO NOT SEND CASH. -
I i S — #Jﬁ QX%S/_ . FiingFee:$25 Approved:Sﬁy

Submit ithAupicate e Type or Print clearly in blagk ink-——————Do not write ahove this ling—————"——

1. (a) Corporate Name as of date of issuance of Certificate of Dissoiution or Revocation:

340 West Superior Gondominium Association | X
’ i {) ——

e

(b) Corporate Name if changed {5ze Note 2 on back.): __

(c) If aforeign corporation having authoriyy to conduct affairs under an assumed corporate name restriction,
the Assumed Corporate Name (See hoia 3 on back.).

o State of Incorporation: Minois o

3. Date Certificate of Dissolution or Revocation was issued. '_)91 14/2007

4. Name and Address of llinois Registered Agent and iinois-Registered Office upon reinstatement:

Registered Agent ~ David . <A Sugar
First Name Middle Name Last Name
Registered Office 120 South Riverside Plaza 120
Number Street Suite # (1 .0. Box alone is unacceptable ) o
Chicago 60606 Cook
City ZIP Code T 7 County

NOTE: completion of Article 4 does not constitute a registered agent or office charioz. {See Note 4 on back.)

5. This application is accompanied by all delinquent reports together with the filing fees anapanalties required.
(See Note 1 on back.)

6. Theundersignedcorporationhas 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.

paed P R3oo008 340 West Superior Condominium iS00

fith, Day, Year Exact Name of Corporation

Ihonized-BHicer's Signature / ! -
T ey Soeveu A, JEES ORI

Name ay{j Title (type or print)

Printed by autherity of the State of llinols. June 2005 — 5M — C-219.10
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All fees in connection with the reinstatement must be in the form of a certified check, cashier's check,
Ilinois attorney’s or CPA’'s check or money order made payable to Secretary of State. This method of
payment includes all filing fees and penalties.

If the corporation has changed its name subsequent to the date of dissolution or revocation, Form NFP
113.40 must be filed for foreign corporations, along with a certified copy of the Articles of Amendment, as
duly authenticated by the proper governmental authority from its State of incorporation giving evidence 1o
the name change; Form NFP 110.30 must be filed for domestic corporations.

This item must be completed if either the true name of a foreign corporation was not available at the time
of qualificatiziv.or the foreign corporation’s true name is now not available at the time of reinstatement. If
the true name of the foreign corporation is no longer available at the time of reinstatement, Forms NFP
113.40 and NF” 104.15 must accompany the other documents pertaining to the reinstatement. If the
renewal date for fig/assumed name is prior to the date of signing in Item 6, an assumad name renewal
staternent must accorepany the reinstatement application.

If either or both the registered agent of the registered office of the corporation has changed since the time
of dissolution or revocation, «ne corporation shall properly report such a change on Form NFP-105.10/
105.20.

Printed by authority of the State of Illinois. June 2005 — 5M — C-219.10



