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1. - (a)-Corporate.Nan:s 7 of date of issyance of Certificate of-Dissolution orRevocation; _ ___ _
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(b) Corporate Name i changed (See Note 2 on back.):

c) If a foreign co ration havin authoniv to conduct affairs under an assumed corporate name restriction,
9N COrpo g

the Assumed Corporate Name (Ses-¥-ite 3 on back.):

2. State of Incorporation: j gy 1§ 2 /
3. Date Cettificate of Dissolution or Revocation wag issued: 3 ' / L/ Og

4. Name and Address of llinois Registered Agent and lllinois Aagistered Office upon reinstatement:

Registered Agent _Z{N Wﬁ 4 T J{/UW
Registered Office "222;?9 J) 0"77 /4%;}%/0 -

er —Street Suite ¥ (P.C Boy Ao s unaccaplable.)
hicag0 7 toteo ook
City o/ 2P Code 7 County

NOTE: completion of Article 4 does not constitute a registered agent or office change, @é-e Note 4 on back.)

5. This application is accompanied by all delinquent reports together with the filing fees ang penatties required.
e Note 1 on back.) :

6. Theundersigned Corporation has caused this applicationto be signed bya duly authorized officer, who affirms,

under penalties of Perjury, that the facts stated herein are true.
All signatures must be in BLACK INK.
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Name and Title (type or pring)
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All fees in connection with the reinstatement must be in the form of a certified check, cashier's check,

ltinois attorney’s or CPA's check or money order made payable to Secretary of State. This method of
Payment includes all filing fees ang penaities.

renewal date icr ¢ assumed name is prior to the date of signing in Item 6, an assumed name renewal
statement must accrnmany the reinstatement application,

If either or both the registerad aaent or the registered office of the Corporation has changed since the time
of dissolution or révocation, %ie corporation shail Properly report such a change on Form NFP-105.10/
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