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Pursuant to the provisions of "The Busines§Corporation Aét”oi 1983", the undersigned corporation hereby
applies for reinstatement and submits the following statement.

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

and the name of the zarzoration as changed is st

{Note 1)
and, if & forelgn corporation r'nving a certificate of authority under an assumed corporate name

rastriction, the assumed corporata name is o~

{Note 2)

The state of incorporation is _MLC‘J.Z{:AA/
The dale that the certificate of dissolution or revecetion was issued was _._ZE/Z__.___. 19.90..

The name and address of the linois registerad agent-ard.the lllinois registerad office, upon reinstate-
ment, will be: (Note 3) NQTIGEI Completion of item #4 daes not constilute a registered agent or office
change. See note #3 on back of this form.

Registersd Agent _Ga 7. ComPOZA TS S VS TEM.

Firsl Name Midgie Namo LaAst Namg

Registered Office _RWMLQ’&M 7

Sirve! Suite # {A P.C. Box alone is not accuplnblg)

_CMAG:Q___MQ#—//E;J" )

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

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

M2 RICAN FINAN AL SERVICE

Dated__AdA_&_Cﬁ_%_.w g7/ BovP Lail.

v (Exact Ner?a of Corpor%’on)

attested by W by /7% / ‘ ’[_/
ature of Secrelary or Assistant Secrelary) : (Signature of Presfdent or Vice Presidont)

Cuazs cremes_dosere G Coke.  £ASUBER

{Type or Print Name and Titie) {Type or Print Name a#:# Title

~
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