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APPLICATION FOR REINSTATEMENT T
- oF ;
5 . _ 1 Fil 100
DOMESTIC OR FOREIGN CORPORATION hgFee S

Pursuant to the provisions of "The Business Corporation Act of 1983", the undersigned corporation
hetGE i plesHofréiblatement and submits the following statement. -

SECRETARY OF STATE ,

1. Thename of the corporation, as of the date of issuance of the certificate of dissolution or revocation, is

TJobrison Foob  Sewvices, Tanc.

and the name of the corpurition as changed is

A {Note 1)
and, if a foreign corporation havirig a zcrtificate of authority under en assumed corporate name re-

striction, the assumed corporate namelis_
(Note 2}

T LLINGLS

2. The state of incorporation is

3.  The date that the centificate of dissolution or revocaticnwas issued wasﬂﬁ_L .19 _i_L ]

4. Thenameandaddress ofthe registered agent and the registarca office, upon reinstatement, witl be:
{Note 3) NOTICE! Completion of item #4 does not constitute a tegistered agent or office change.

See note #3 on back of this form.
Registered Agent /4me /?J Vk/I\L Q 4@(27&£Z S

First Name Middiz Name Last Name N

‘ . 3 ' )

Registered Office __ 52 A\, LAaSalle 7 S800 s
Number Sireet Sufte # (A L.O. Box siop. iz ot acceptablel (b

Qhicaao  £0602 Crakt. 3

City J Zip Code Ceunty - oy

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

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.

Dated % 2% 19 9/

7 z //
attested by

{Signature of Secretary or Assigtant Secratary)

LV, Johnsen

{Typo ot Print Neme and Titia}

ViCE /rUC.

3 Xiao}!:orpomlw

/ / (Signatura }ff Prasidoni or Vice Prasideny

. v JO/JHSW:

{Type or Prini Neme »nd Title)
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— GLORGE H. RYAN
ECRETARY OF STATE




