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Whereas, seeircatiol FoR REINSTATEMENT OF

NATIONAL LEAZNRATING SERVICE, INCORPORATED
FLAk E
DELAWAR HAS BEEN

INCORPORATED UNDER THE LAWS 0¢-THE STATE
FILED IN THE OFFICE GF THE SELRETARY OF STATE AS PROVIDED 8Y THE

BUSINESS CORPORATION ACT OF ILL:NQIS, IN FORCE JULY 1, A.D. 1984,
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BCA 12.45/13.60 (Rev. Jul. 1984) File #

o . ) JIM EDGAR This Spaca For Use By
Submit in Duplicate Remit pay- Secretary of State Secretary of State
ment in Cerrified Check, Cashiers State of Hlinois ,
Check or Muney Order, pavable to 0 7 e
“Secretary of Stare". ate [~ o v T

DO NOT SEND CASH! APPLICATION FOR REINSTATEMENT

OF Filing Fea  $100.00
DOMESTIC OR FOREIGN CORPORATION N
,Clerk ., (

Pursuant to the provisions of “The Business Corporation Act of 1983", the undersigned corporation
hereby applies for reinstaternent and submits the following statement,

1. The naine<f the corporation, as of the date of issuance of the certificate of dissolutionor revocation, is

National Decorating Service, Incorporated

unchanged

and the name of the corporztion as changed is

~ {Note 1)
and, if a foreign corporation hevinn. a certificate of authority under an assumed corporate name

restriction, the assumed corporate nama.s
Note 2)

,19 86

2. The date that the certificate of dissolution or revoceiion was issued was _14rch 1

3. The name and address of the registered agent and the rcgistered office, upon reinstatement, will be:

{(Note 3)
Registered Agent CT Corporation System e
First Neme Middle Name Last Name
Registered Office 208 South LaSalle Street ~
Number Street Sulte W14 P.O. Boxolone 13 not aceeptable)
Chicago 60604 ool
City Zip Code Caurity
4. This application is accompanied by all delinquent report forms together with the fil'ng fees, fran-
chise taxes and penalties required. o
9} .

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

,19 88 National Degor rporated

Dated Iebruary 4 ] s L
o : {Exact Name,of Corporation)
- Y S - Ay . N
tocben o )\\"U\{"\ by Q s /%/////f/f" 7

attested by 4
.4 (Signature of Prexident or Vice President)

{Signature of Secretary or A ssigtant Secretory)
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{Typ¢ or Prine Name and Title)

{Type or Print Name and Title)
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