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Form B C ,‘.'\..1 2.4 5 / APPLICATION Fc-st-nemsuwuem
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1 3 60 DOMES'TIC OR FOREIGN CORPORATIONS
. )

{Rov. Jan. 1991) Filow F 5322-107-6

Gociye M. Ryan

Secrolary of State [F, U L E D\ SUBMIT IN DUPLICATE

Depariman 2! Business Sorvicos
Siningtield, IL 62756

Tolophono (217) 782-6961 JIN ? 5 199 5 'n::c o::; t:'r ::: .by
Payment must be made by cortifled ‘ ' - o).

check, cashier's chack, lllinols attor: GECRGE H. RYAN Dats / t; & 7) 3

nay's chack, llinols C.P.A.'s chack or SECREVARY OF STATE Filing Fou $ 100,00
money order, payable lo "Sucretary of k ' ‘ .

e o i3

1 .

(a) Corporate a7 as of the date of issuance of the gegtificate of dissolution or revocation:
Cast North iwmerica '83 (Prucking) Ltd, '

- o

P

{b) Corporate name as changes: /3

(Note 1)

(<) 1t atoreign corporation having a ceitifizate of authority under an assumed corporate name restriction,
the assumed corporate name: __,._ N2 -

) e (Noted)
2. State of incorporation: ____Canada ,‘__. _
3. Date that the certificate of dissolution ¢r revocation was l;;::;r Fobruary 1, 1901
4. Name and address of the Hiinois rc.eg.:'s';;'ed agent and the ltlinois regé:tp,ed office, upon reinstatement: (Note

J) NOTICE! Completion of item #4 does not constilute a registered agent or office change. See note #3 on

back of this form.
John H. Ward //

eQislgred Agent
E ){ p E Di l gb Fut Nama Mddie Name Last Name

Registered Office 200 North LaSalle ’ 2100 é
IAN 26 1993 N smoer Sroel Suile # (A P O Box kit s not accoplable) . :
Chicago 606011095 linois o
SECRETARY OF STATE "Cay Z Codo Comy %
5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes,
license tee and penalties required.
6. The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of

whom alfirms, under penalties of perjury, that the facts stated herein are true.
Dated ... TAT"Y ¥ 9% N\ North hmerdea B3 (truckina) btd.
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atlested by . = T e by e
(Sigeatured ot Sudrotary or Assistant Secielary) or Vice Prosciont)
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