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FILED Doc#: 1004150009 Fee: $38.00
Jesse White, Secretary of State Eugene "Gene" Mocre
Depariment of Business Services Cook County Recorder of Deeds
501 S. Second St., Rm. 350 MAR 2 ] 2009 Date: 02/10/2010 11:39 AM Pg: 1 of1
Springfield, 1L 62756
217-782-5797 JESSE WHITE
217-785-5782 SEGRETARY OF STATE

www.cyberdriveiilinois.com
Remit payment in the form of a cashiers check,

certified check, money order or an llinois
attorney’s or CPA's che'k payable tc Secretary

of State. DO NOT SEND CASH.
File # 5 7%q lZ(OZ— Filing Fee: $25  Approved: \}}&.

s — n=— Submit in duplicate -<— = — Type or Print clearly in black ink —— —— Do not wiite above this line — —-——

1, a. Corporate Name as of date of issLance of Certificate of Dissolution or Revocation: |

WiNDS0L. House: {oa bomMinuM ASsociATIoN
b. Corporate Name if changed (See Note 2 ot buek.): ,\j / A

c. If a foreign corporation having authority to cor<uct affairs under an assumed corporate name restriction, the
Assumed Corporate Name (See Note 3 on back.):
!

2. State of Incorporation: iudl N 015

3 Date Certificate of Dissolution or Revocation was issued: lzl Cﬂwl O ‘

4. Name and Address of Registered Agent and Hlinois Registered Office upon re instatement:

Registered Agent: C/U l \@ﬂ T N, ng Vis

First Name Mid;ﬁe Name . 7 Last Name
Registered Office: {_ﬁ’ 0 N. CicesD Aire. \SU 1C -0
Number Streat Suiie * (PC. Box alone is unacceptable)
(HLCAA0 It OLYE (.
City = ZIP Code County

NOTE: completion of Article 4 does not constitute a registered agent or office change. (See Note'4"un back.)

5. This application is accompanied by alf delfinquent reports together with the filing fees and penalties required. (See Note
1 on back.)

6. The undersigned corporation has 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.

Dated MMCH 19, 2009 | WINDS ol Hoose ConbpMiNivm
B Month & Day ) Year Exact Name of Corporation

Any Authorized Olficer’s Signature
275 A Ao [ fordl Presideny—

Name and Title (type or print)

Printed by authority of the State of Hiinois. March 2007 - 10M - G 210.12

[ Vo




