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ml!mag’ THE REINSTATEMENT OF

THE KCRLA TIMES, INCORPORATED
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
CORPORATION ACT OF ILLINOILS, IN FORCE JULY 1, A.D. 1984.
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George H. Ryan

Depariment o Business Services
Springield, IL 62756 =]

Tatephone (217) 782-6961 S& Cﬁ.’} / " iy

Payment must be mada by ceriilied
check, cashler's check, Minols atior-

SUBMIT IN DUPLICATE

This apaos for uss by
Secretary of Btate

bate 5 -t/

ney's check, linols C.P.A."s check or Flitng Fee $ 100.00
money order, payable to “Secretary of i —
Stat” Apoved: £ 1

1. (a} Corporate r}ar.wa as of the date of issuance of the cerificate of dissolution or revocation:

The Kexea Times, Incorporated

-

{b) Corporate name as chanyed:

(Note 1)

N

{c) If afareign corporation having a carificate of authority under an assumed corporale name restriction,
the assumed corporate name: £

(Note 2)

Il1linais [ 2

-

Date that the certificate of dissolution or revocation was issu»z:

State of incorporation:

May 1, 1991

Name and address of the Ilinois registered agent and the iltinois regisiered office, upon reinstalement: (Nofe
3) NOTICE! Completion of item #4 does not conslitute a registered saurt or office change. See note #3 on
pack of this form.

Registered Agent

Michael H, Erde

First Name

_Aai)l.li.__f)_em.._&:g.élzmm 4

Stroet Suita # (A PO Bux dona is not seceplable)

Middle Name L.ast Name

Registered Office

Zip Code

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

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

Dated___ 35 ~ 3/

attested byA’ _____ %ﬁ? e?b ___[ﬁ-aw
iSighature of Sec: or Assistant Sacrelary)

Joung JA Kim, Secretary

{T¥pa or Print Namg and Title)

{Stgnalure of Presidant or Vice Prasigent)

Yong W. ident

{Yvpea ar Prnt Name and Tt




Note 1:

Note 2:

Notg 3:
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NOTES | @

If the corporate name which the corporation had at the time of dissofution or revocation is not
available for use at the time of reinstatemant, the corporation shall set forth the new name by which
itwilt hareafter be known. A change of corparate name must also be proparly etfected in accordance
with the provisions of the Business Corporation Act of 1983, For domestic corporations, articles of

‘arwendment must be filed, pursuant to Section 10.30. For foreign corporations, the name must be

changeil in the state ar country of incorporation by articles of amenhdment filed there, and an
appliceticn.for amended certlficate of authority, together with a certified copy of the amendment,

_must bedleynursuant to Section 1340, .

It aforeign corporarion’s true name was not available for use when the original certificate of authority
was issued, the corporation had to adopt an assumed corporate name for use in Hlinols. When
reinatating, an applicaten for an assumed corporate name, pursuant to Section 4.15, must
accompany the reinstatament application,

It sither or both the registered agant or the registered office of the corporation has changed since
the time of dissolution or revocatior, the carporation shail properly report such a change on Form
BCA-5.10 or on its mast recent an;iiai report form.
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