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tate of 3liino1s
Office of
The Decretary of Deate

ﬁ]h[liﬂﬁ. THE REINSTATEMENT OF
THE LASCALA CONDOMINIUM ASSOCIATION
INCORPORATED UNDER THE LAWS O TUE STATE OF ILLINOIS HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY CF STATE AS PROVIDED BY THE GENERAL
ROT FOR PROFIT CORPORATION ACT OF ILLINOIS, IN FORCE JANUARY 1,
A.D. 1587,
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Now Therefore, |, George H. Ryan, Secretary of State of the State of
Hinois, by virtue of the powers vested in me by taw, do hereby issue
this certificate and attach hereto a copy of the Appiication of the

aforesaid corporation.

dn Testimony 10hereof, | hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,

at the City of Springfield, this  28TH
day of MARCH A.D. 19 ss  and of

the Independence of the United States the two
hundred and  20TH .

/’MV@G«N

Secretary of State [0
7} J/ {
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NFP-112.45111360 |, ,/ GEORGE H. RYAN File #
(Rev. Jan. 1995). iy * 4% Secretary of State NS 2707 T
S, e, v M State of flinols This Space For Use By
Subinit in Dapﬂcare R Ny Secretary of State
"Prdy W APPLICATION FOR REINSTATEMENT Date 324 -
Payment must be made'by”. ., OF DOMESTIC OR FOREIGN ‘
certified check, cashiers' check CORPORATION UNDER THE
or a money order, payable l0./,. GENERAL NOT FOR PROFIT
*Secretary of State.” CORPORATION ACT

Fiing Fee  $25

o
Approved I

Pursuant to the provisions of *The General Not For Profit Comporation Act of 1986," the undersigned
comoration hereby applies for reinsiatement and submits the following statement.

1. Thenariaofthe corporation, as of the date ot issuance of the certilicate of dissolution or revocation,

g 2 “ . . . .
is 7€ Lascala Condmminium Association

4426~28 North Malden, Chicago, IL 60640

—_

and the name of the comoration as changad is NLB
N/A

{Note 1)
ang, H a foreign corporation huwng a certilicate of authority under an assumed corporate name

N/A

restriction, the assumed carporate ria’ne is

N/A (Note 2)
12/01 4995

2‘ The date tha! the certiticate of dissolution or re ‘ourtion was issued was

L) The name and address of its registered agent and its ragutered office, upon reinstatement will be:
{Note 3}

%d Agent __2icardo 0. . _ Jonas
First Name Middje Name Last Name

4426-2% N. “lalden, Unit 25,
Number Streat Suite # (A P.Q. boicslone is not acceptable)

Chicago, 1L 60641 Cook
City Zip Code / County

(%
gistered Office

4. This application is accompanied by ali delinquert repon forms fogether with the tiry, lees and
penaities required.

The undersigned corporation has caused this application 16 be signed by its duly authorizad officers.
each of whom affirms, under penatties ol perjury, that the facls stated herein are true. (Alisignatures must

be in BLAGIK INK.)

s : <)
Dated _’L-’,’Uwﬁx Y [QQL 19 £17L aScala_ Ccmdo}ginium Association [
) -‘,(Exdch me of Corparation)

altested by bd'li y“'“ Vg,
(Slgnafwe of Serm?arv or Assistant Secreltary) (Sngna!ure of Presndent or Vice President)

Kathy Neff Kicardo ©. ~Jonas
(Type or Pnnt Name and Title) (Type or Print Name and Tille)
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