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IN THE OFFICE OF THE SECRETARY °F STATE AS PROVIDED BY THE BUSINESS
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1 3 60 DOMESTIC ORBOAEIGH CORPORATIONS

{Hav. Jan, 1991) Flle # 15634-023-8
Goarge H. Ryan This apace for use by Sacretary of Sinle

Sactelary of State ‘ HIEBIT IN DUPLICATE!
Depantment of Busineas Services Eﬂ E '
Soringlield, . 82756

This spaca tor use by

OEP ?7 1994 Sscretery of Siate
Payment must be made by certified | o o J . ¢
check, cashlar's check, Hiinols attor. ' R Date - 9 *3 :) {/
nay's chack, iiinols C.P.A.’s check or GEORGE H RYAN S| FlingFee © - $100.00

d ble 1o *Sectatary of SECRETAR |
money ofder, payable o "Secratary of | - Y OF STATE‘ N Agmowd f ).,/

“a) Corporate name as ot (ha date oi issuance oi the cadmcate of dlssolulion of ravocatlon.
Tallwing uvimion Corp. ‘ Do N

—

.~ (b) . Corporate name as changéo . n/a___ | = |
'— — {Nota 1)

(¢} ttaferaign corporation having a ce isate of authority under an assumed-corporate hame restriction,
" the assumed corporate name: __ /@ o ot b i

(Note 2)

State of incorporation: ___I1llinois

- .

Date that the certificate of dissolution or revocation was issucd ___smbex 1 1223,

Name and address of the Ilinois registered agent and the liinois regw'p-ed office, upon reinstatement: (Note
3) NOTICE! Compilstion of item #4 does not constitute a registered agenrtor office change. See note #3 on
back of this form.

_ Heglstered Agent Eugene A. Schoon
oy L Fitst Name Middle Name Lest Nama

Regnstered Omce mggt Natiopal Plaza, Suite 4900

"j £, M Number Strvet Suito # (A P.O, Box a!one {2 nol acteptable)

Chicago 650603 Cook
City Zip Code Counly

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

The undersighed corporation has caused this statement to be signed by its duly authorized ofﬂcers each of
whom affirms, under penalties of perjury, that the facts stated herein are trus.

Dated September 20 16 9 94 Tailwind Aviatien QOrp

. ; A ((Exaﬁ jof Corporation)
aﬂBSIEdby AQVVL(J[/(_k {L)L/ L_ l/:)y \!_, Zm

{Signatura of Sa tary or AKX '} {Slgnatura of Prasi

Karry Wieringa, Secretary Thomas P; leri \ sident
{Type or Print Name and Titlg} (Type or Print Name and Title)
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NOTES

It the corporate name which the corporation had at the time of dissolution or revocation is nat
avallabla tor use al the time of reinstatement, the corporation shall set forth the new name by which
it witl hergatier be known, Achange of corporate name must also be properly effected in accordance
with the provisions of the Business Corporation Act of 1983, For domestic corparations, articles of
amenunant must be filed, pursuant to Section 10.30. Far forgign corporations, the name must be
changed i, the state or country of incorporation by anticles of amendment filed there, and an
application *or amended certilicate of authority, together with a certified copy of the amendment,
must be fipu nissuant to Section 13.40.

I aforeign corporaticn's true name was not available Yor use whan the original certificate of authority
was issued, the corporniion had 10 adopt an assumed corporate name for use in lliinais. When
reinstating, an applicaticn’tor an assumed corporate name, pursuant to Section 4.15, must
accompany the reinstatemer: application.

it @ither or both the registered ageit-or the registered office of the corporation has changed since
the time of dissolution ar revocation, ke corporation shall properly report such a change on Form
BCA-5.10 or on its most recent annuzl repart torm,

Teiephone:
Domestic: (217) 782-5797

(217) 785-5782
Foreign: (217) 782-1837




