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Remit payment in the form of a cashier's check,
cortified check, money order or an llingis
attorney’: or JPA's chack payable 1o Secretary
of State, DU MOT SEND CASH.
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= ——— Submivir'avillcate — — — ~ Type or Print clearly in black Ink — ——— Do not wrile above this line — A+ ——. .

1. a. Corporate Name as of riat» of issuance of Cerfificate ff Dissofution or Revocation:

McKinley Gardens Tawntiome Cwners Association

b. Corporate Name it changed {Scewdte 2 on back.):w\)

c. It a foreign corporation having auinordy to conduct affairs under an assumed corporate name restriction, the
Assumed Corporate Name (See Note & on back.):

2. State of Incorporation; Ilinois

3. Date Certificate of Dissolution or Revocation was issuea: (2:71-09

4. Name and Address of Registered Agent and lllinois Regisie/ed Office upon reinstalement:

Registered Agent: Murray V4 Lewison
Firgt Name Middle Name Last Name
Registered Office: 300 S. Wacker Crive _ 1000
Number Street Suite # (P.O. Box alone is unacceptabla)
Chicago 60606 Cook
City 2IP Code County

NOTE: completion of Artlcle 4 does not constitute a registered agent or office change. (£.¢=Note 4 on back.)

n

This application is 'accampanied by all delinguerd reports iogether with the filing fees and pelialties requirec. (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 X_ /1 3-X , 2010 McKinley Gardens Townhome Owners Assaociation
nth & Day Year Exact Name of Corporation
— X
X_ JAnY Authorized Officer's Signature P A D
William Warman - President
Name and Title {type or print) APR 0 6 Zmn
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