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State of Allinois
Office of
Whe Secretarp of State

THE REINS1ATEMENT OF

LAUREL OAKES FIOMEROWNERS’ ASSOCIATION

INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOIS HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE GENERAL

¥Dhereas,

NOT FOR PROFIT CORPORATION ACT OF ILLINOIS, IN FORCE JANUARY 1, 2
A.D. 1987. ~
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Now Therefore, I, George H. Ryan, Secretary (i State of the State of
Ilinois, by virtue of the powers vested in me by iaw, do hereby issue

this certificate and attach hereto a copy of the-Application of the
aforesaid corporation.

an Testimony ADhereof, 1 hereto set my hand and cause to be

affixed the Great Seal of the State of Illinois,
at the City of Springfield, this  16TH
day of SEPTEMBER A.D. 19 %% and of

the Independence of the United States the two
hundred and  218T
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Secretary of State
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(Rev. Jan. 1995) Secretary of State - 2 >
State of lllinois This Space For Use By

Submitin Dug;:cgﬁéa 6‘ Secretary of State

/9o APPLICATION FOR REINSTATEMENT G L
Payment must be"?f % % OF DOMESTIC OR FOREIGN Date 7~/ 6-7%
certified check, cash, gﬁ CORPORATION UNDER THE Fflmg Eee S 25
or a money order, payab ;5, fl/ GENERAL NOT FOR PROFIT =
“Secrelary of State.” CORPCRATION ACT Approved £y

Pursuant to the pravisions of "The General Not For Profit Corporation Act of 1986,” the undersigned
corporation hereby applies for reinstatement and submits the following statement.

1. Thenamzofthe corporation, as of the date of issuance of the certificate of dissoluticn or revocation,

ig Laurel Ocks Homeowners' Asscciation

and the name of the Co poration as changed is

{Nete 1)
and, if a foreigr: corporation having a certificate of authority under an assumed corporate name

restriction, the assumed corporate name is

(Note 2)

2.  The date that the certificate of dissolution or revovation was issued was Nov. 1 1995

3. Thename and address of its registered agent and its rs0'stered office, upon reinstatement will be:

(Note 3j
Registered Agent John L. Berman
4; < First Name Middie Nzinz Last Name
Registered Office 1500 Laurel Oaks Drive, P.0O. Lun 213
- Number Street Suite # (A P.O. box aione is not accepiable)
Streamwood, IL 601D7-0213 ~ ) Cook
City Zip Code County

v~
~—

4. This application is accompanied by all delinguent report ferms together with the filing fees and
penaities required.

The undersigned corporation has caused this application to be signed by its duly authorized officers,
each of whom affirns, under penalties of perjury, thatthe facts stated herein are true. (All signatures must

be in BLACK INK.) ’_:'
Juiv ¢ Laurel Oaks Homeowners' Associatien “d

Daie ! _ .
; L. @ . :(Exac{ Nameg, Cogranan) . S
alteste: o
(Sigrafure of Secrelary or Assistant Secrelary) (Sf}q‘na ture of President or Vice President) 2]

Jghn L, Berman risting R. Casalino e

L__/ (Type ar Print Name and Title} {Type or Print Name and Titlg)




>
al
O
O
-
<
m.
LL
LL
O
Z
>

RACE IR




