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m!ma59 THE REINSTATEMENT OF

UMIL ROSS INC.
INCORPORATED UNDER THE LAWS-O# THE STATE OF ILLINOIS HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS
CORPORATION ACT QF ILLINOIS, IN FORCE JULY 1, A.D. 1984.
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S’ecretary of State Secretary of State
State of lilinois dale 5. 1. A
APPLICATION FOR REINSTATEMENT Filng Fee  $100
OF
DOMESTIC OR FOREIGN CORPORATION Cierk U

Pursuant to the provisions of "The Business Corporation Act of 1983", the undersigned corporation hereby

applies for reinstatement and submits the following statement.

Secratary of State
1. The name of the corporation, as of the date of issuance of the certificate of dissolution or revocation, is

EMIL ROSSo INC.

and the name of the corsorztion as changed is

(Note 1)
and, if a foreign corporation hievi /9 a certificate of authority under an assumed corporate name

restriction, the assumed corporate name is
(Note 2)

J11linois

2. The state of incorporation Is

3. The date that the certificate of dissolution or ravocaiioh was issued was _October 16 ¢¢f0

4. The name and address of the Illinois registered agent and i lliinois registered office, upon reinslate-
ment, will be: (Note 3) NOTICE! Completion of item #4 doeg rot constitute a registered agent or office

change. See note #3 on back of this form.

Registered Agent _Daniel Pontarelld A

Firs! Name Middie Name Last Name

q’,,::z"' il i

Registered Office 1584 Perry Street - )
Number Stree! Suite # {A P.C. Br « a9 is not acceptable)
Des Plaines 60016 Cook
City Zip Code County

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

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

19Q[ EMIL ROSS, INC.

Dated

. ' {Exact Name of Corporation)
o A
i A, w_ L0 o

attested by//"’ L)L '*”r L2 »

(Signature of slecretary or Assistant @émlary) {Slgnarura of President or Vice President)

Daniel Pontarelli, Secretary Anthony Miniscalco, President

(Type or Print Namag and Title) (Type ot Print Name and Title)

f ri%QOApIG -
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