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lllhm‘aﬁ. APPLICATION FOR REINSTATEMENT OF
M.C.S. MECHANICALS, INC.
INCORPORATED UNDER THE LAWS.OF THE STATE OF ILLINOIS HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS
CORPARATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984.
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JIM EDGAR: . L
Subrmir i Duphcate Remut pav- Secretary of State ?h-s'ﬁpact F::SU“ By
Secratary of State

mentin Cemtrec Check, Cashiers’ .. L
Check or Money Order, payadie to State of lliinois
Dme 4 - .Y

“Secretary of State”
DO NOT SEND CASH! APPLICATION FOR REINSTATEMENT

F!LED | 07 Fiing Fee  $300
DOMESTIC OR FOREIGN CORPORATION

SEP 81988 e

Purspi: BD@ARprovisions of “The Business Corporation Act of 19837, the undersigned corporation
hegghe ppiyfsiatgeinsiatement and submits the foliowing statement.

BCA-12 45/1360.'Rev Sez: !

1. The namz.of the corporation, as of the date of issuance of the certificate of dissolution or revocation. 1s

¥.C.S. Mechanicals, Inc,

and the name of the ¢armoration as changed is
Vs {Note 1}

and. if a foreign corporation having a certificate of authonty under an assummed corporate name re-

striction. the assumed corporate 1212 1s
{Note 2}

Illinois

The state of incorporation is
&.ug. 1 19 86

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

The name and address of the registered agent and the izgisterad office, upon reinstaiement will be:
{Note 3)
Apter

David
Lag: Aarze

Firg? Mame
180 North La Salle Street, Sulte 1715
Sireer Sote 8 %P.G Box siont 13 ras accestadie;

Registered Agent =3
AM.odie AName

Registered Office
Nymbder
60601 Coox

Chicaao
2z Coce Coury

Crry

This apglication is accompanied by all delinquent report forms together with the filing fees,
franchise taxes, license fee and penalties required.

5.

The undersigned corporation has caused this statement to be signed by its duly authonzed
officers, each of whom affirm, under penalties of perjury, thaz the facts stated herein are true.

I

/
3 . . o S - .
["J, S IL o~ / K 19 ?5 M.C.S. Mechanicals, Inc.
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Marie Sievert, Secretarv Jack Sievert, President

{Tyoe or Frar Name sng Trie) {Tyoe or Pon; Name prd Tilie!
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