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llllm‘rm? APPLICATION FOR REINSTATEMENT OF Y

FICUS FINANCIAL SERVICES, INC. ~}
INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOLS HAS BEEN FILED (V
IN THE OFFICE OF THE SECRETALY DF STATE AS PROVIDED BY THE BUSINESS
CORPORATION ACT OF ILLINOIS, Il FORCE JULY 1, A.D. 1984,
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Pursuant to the provisions of “The Business Corporation Act of 1983, the undersigned corporation
hereby applies for reinstatement and submits the following statement.

T

The name of the corporation, as of the date of issuance of the certificate of dissolution or revocation, is

m-w_“/fLCJﬁéffmﬁifﬁﬁ§Mﬂ,WJé@fyigfgé;mézsgﬂ_w“m

1.

- ) Mo | ..

and the name of the corporation as changedis _____ 2
I 4 {Note 1}

and, if a foreign corporation haviniy a certificate of authority under an assumed corporate name re-

striction, the assumed corporate nameis . . _%_A, et
{Note 2)

—1,,7/”" 55

The state of wncorporation is

19

7-1 19 36

The date that the certificate of dissolution or revocatipn was issued was

The name and address of the registered agentand the registered office, upon reinstatement, will be;
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/o Wi Ars Do

Registered Agent ___/ A £
Fust Name Mittie Norre Lust Nume

Registered Office - R A i J“_}i
Nueniror Street-

lZ&SZSQg

Sunte ™ 4. P_b. Hcr plone is nol ucceﬂluﬁé}

C ot

County

Céfcffgm Eog/Y

iy 2ip Codv

This application is accompanied by all delinquent report forms together with the filing fees,

5.
franchise taxes, licanse fee and penalties required.

The undersigned corparation has caused this statement to be signed by its duly authorized
oHficers, each of whom affirm, under penalties of perjury, that the facts stated herein are true,
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