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LAt of 3llmms
Officcof
The Secretary nf 5tatt

‘mhtfﬁlﬁ. THE REINSTATEMENT OF

DIVERSIPIED XINANCIAL CORPORATION
INCORPORATED UNDER THE LAWS O T4E STATE OF ILLINOIS HAS BEEN FILED
IN THE OFFICE OP THE SRCRETARY CF STATE AS PROVIDED BY THE BUSINESS
CORPORATION ACT OF ILLINOIS, IN FCRCY JULY 1, A.D. 1984,

Now Therefore, |, George H. Ryan, Secretary oi State of the State of
illinois, by virtue of the powers vested in me by lavi, do hereby issue
this certificate and attach hereto a copy of the Application of the.. s
aforesaid corporation. "
9;?79110
an ’Ezsnmunu AWhereof, 1| hereto set .my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this 10TH . |
day of APRIL - AD, 19 9%  and of
the Independence of the leted States the two
hundred and 20TH

el

Secretary of State
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; ‘ ,‘-_:3 13.6() | POMESTIC ORFOREIGN CORPORATIONS

»1 {Rev. Jan. 1995)

gy George H. Ryan
i}Secretary ol Stale
LDepanmenr of Business Services
1
k

F H;atorEe b:“Secrerary ol State
1
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Springlieid, IL 62756
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This space for use by

Secrefary of State
2 Payment must be made by certi- APR 10 1996 Date ?, y g ? &
_fied check, cashier's check, Minois }
* altornay's check, linois C.P.A.'s GEORGE H. RYAN Filing Fee $ 100.00
- check or money order, payableto | SECRETARY OF STATE Anproved:
“Secrelary of State." pprovec: é‘,/
(a) Corpriaia name as of the date of issuance of the certificate cf dissolution or revocation:

o1,
B Diversified Financial Corporation

4

Diversified Edgewood Corparation

(b) Corporate name as changed:

(Note 1)

(c) Haforeign corporation havinga cestificate of authority under an assumed corporate name restriction, the

assumed corporate name:

;:’j (Note 2)
2. State of incorporation: Illinois _H: -
3. Date that the certificate of dissolytion or revccaﬁon:«as wsued: __07-01-1992

4. Name and address of the lilinois registered agent and the i:;r;ois *3Qistered office, upon reinstatement: (Note

X 3} NOTICE! Campletion of
' back of this form.
C T CORPORATION SYSIZV

item #4 does not constitute a registared agent or office change. See note #3 on

PI Fegistered Agent alviptiniusisrlovsiiniiisis o) AR

S First Narme Middle Nam > Last Name

S EXP EQ!LEQ c/o C T CORPORATION SYSTEM, 70b)S. laSalle Street

E 10 ‘Number Sireel Suite # (A P.U. Eo~ alone & 11 aceepiabin) ;Q
APR 101336 chicago 60604 Cook - ' :‘5
‘ SECRETARY OF STATE City 2Zip Code S Coumy ;h

' {ILL. - 856 - 12/28/94)

5. This application is accompanied by all delinquent report iorms together with the fling fees, franchise taxes, " {1
license fee and penalties required. , - S
6. Theundersignedcorporation has caused this statement tobe signedbyits duly authorized officers, each of whom

affirms, under penalties of perjury, that the facts stated herein are true. (Al signalures must be in BLAGK INK.) - .
Dated __ _4/3 lg_ﬁ__ - |

Diversified Financial Corporation |

— P e ——— - e

(Exact Name of Comporalion)

altested by __a Facrl

(Signature of Secretary or Assistant Secretary)

Ba st Lods. 7 I
{Type or Print Name and Tillg)

. L -#t -, . emm
(Signature of President or Vire President)

{Type or Print Name a1 Title)

“TK 170
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