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GEORGE H. RYAN
Ali coresfipndence SECRETARY o? S?ATE
regarding trus “ling will STATE OF ILLINOIS
be sent to tha ragistered
agent of ;he "f?“ef*’ 0 APPLICATION FOR REINSTATEMENT
parinership unless & sait- CERTIFICATE OF LIMITED PARTNERSHIP
addrassed enveloige with; APPLICATION FOR ADMISSION
pre-paid postage
inciuded.
. Limited pannership's name:_ PECORA FAMI{/Y LIMITED PARTNERSHIP

—

. Fils number assigned by the Secretary of State: ___C00805% -

o)
_L,O

. Federal Employer Identification Numbaer (F.E.LN.): 36-3368759

. Admitting name, foreign only, or assumed name, if any, under which theiintad partnership is transacting business in
{ilinots: lf —

. State of jurisdiction: A

. Theapplication for reinstatement s to return the limited partnership to good standing: (Chutk and complete where
approptiate)
X_a) $3100 for one, $200 for two, $300 for three, $400 for four failure to file the renewal report(s) before the due date

$100 for one, $200 tor two, $300 for three, $400 for four failure to file the renewal 1eport(s) within 80 days after
the aniniversary date. The DEFAULT penaity.

$100 for tallure 10 file a "Cantificate to be Governed” in the specified time allowed. (Pror to 1/1/90)
$100 for tailure to maintain a registered agent in this state as required.
$100 for failure to report & FEIN within 180 days atter filing the initial document with the Secretary of State.

Reinstatement required but no additional penalty amount due:

5 Other (specify)
__a) Failure to submit Cenificate of Good Standing and/or Certificate of Existance.

__ by Failure to renew required assumed name.
CLP-174
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Penalty of $100 for #ach delinquency checked in item number & (a through e above;.

The penalty amount is:$ _100.00  (ENTER ABOVE)

DT

b

This application must be accompanied by all delinquent reports and/or documents together with the filing
fees and penalies required.

The undersigned affirms, under penalties cf perjury, that the facts stated herein are true.

Pa/80701 TIS0S 550

The originat appjication for renﬁteﬁent nst be signed by al least one general partner.

Sign~ture

G&/AR0/OT TISNT
37174 S00L600000 ¥M (D OHGT

Matthew Pecora, General Partner

Type oroonname and litle

G3714 QI0L60C00C 3N O0T00T

Nama of Gane.al Partner if a corporation or other entity

(Signatura must be in BLACK INK on an original document. Carbon copy, pholocapy or rubber stamp

signatures may only be used an sonformed copies.)

FORMS OF PAYMENT:
Payment must be mads by certified check, cashier's check, s attorney's check, iinols C PA.'s check or money

otder, payable to “Secretary of State.” 00 NOT SEND CASHI

RETURN TO:

Secretary of State

Depariment of Business Services
Limitet Partnership Division
Room 357, Howleft Building
Springfleld, lllinois 82756
Telephone: (217) 785-8960
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