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SUBMIT IN DUPLICATE!

REINSTATEMENT

PLUS PENALTY . DEPT-N1 RECORDIHG 523,57
AMOUNT (#8) + I(zo COTENQL TREN 3900 0L/30/97 143113300

:geﬁ \"6 LOGNE 2 7 I s - s —

O z TR935 s w9 £t g L E

TOTAL 8 0{,&3‘3 © T C00R TOUNTY RECORDER -
ofl

GEORGE H. RYAN
All correspondence SECRETARY QF STATE
regarding this Sling wil STATE OF ILLINOIS
be sent fo the ragistered
agent of the limiter ) APPLICATION FOR REINSTATEMENT
gzgneirsgépet:‘ry:a : !\Zl: CERTIFICATE OF LIMITED PARTNERSHIP
4 i APPL| :
dores ” PLICATION FOR ADMISSION

included.

Limited partnarship's name: Vinny's Limited Partnership

Flle number assigned by the Secretary of State: £u19218

Federal Employer Identification Number (F.E.LN.): 36-33°1767
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. Admitting name, foreign only, or assumed name, if any, under which the-lirited paninership is transacting business in
Ninols: aA

. State of jurisdiction: 1llincis e

. The appllcafion for reinstatemeniisto ratfnrn tne limited partnsrship to good standing: (Cnsc'iand cnmp!éte where
appropriate) :
$100 for one, $200 for two, $300 for three, $400 for tour faliure to file the renawal report(s) before the due date

$100 for one, $200 for two, $300 for three, $400 for four failure 1o fite the renewal report(s) within 90 days alter
the anniversary date. The DEFAULT penalty.

$100 tor failure lo lile a "Certificate to be Governed" in the speclfied time altowad. {Prior to 1/1/80)
$100 for fallure to maintain a reglsterad agam In this stale as requlred ,
$100 for failure to report a EEIN within 180 days aﬂar titing the initial document with the Secretary of State

Flelnstatement required but no addiiicnal penalty amount due:

__fy Other (specity)
__a) Failure to submit Certificate of Good Standing and/or Centificate of Existence.
__b) Failure to renew required assumed name.
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Penalty of $100 for each de!mquency checked in itern. number 6 (a through e above)

The penalty amount is: § _10M9__ (E_NTEH ABQVE)
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| Thrs appi:cahon mustbe accompamed by alf delinquent reporls and/ordocumems together withthe nlmg
~ fees and penalties required. :

£&/ET/TO TISE

G314 92ETOI0000 RN

The undersigned affirms, Under penalties of perjury, that the facts stated herein are true.

The original application forremst W_@ned by at lea51 one general partner _
utﬁnaturem Z\d m .

Typ; p;p ameandtile John H. Muehlstein, Assistant .Secretary'? '

Q;ilj LEETOTOTT
L6/8T/TD

Mame of Griiera! Pariner if a corporation or other entity . V.:G.B. XL, AINC. . .

(Signature must be in' BL A3 INK on an original document, Carbon copy, photoccspy of rubber stamp
signatures may only be used on conformed copies.)

. FORMS OF PAYMENT: - .
_ Payment must be made- by certified check; cashier's check, ‘ilinois anomeys check, lllinois’ C PA's check or money..
~ order, payab!e to "Secretary of State.” DO NOT SEND CASH!

RETURN TO: L

- Secretary of State - :
Department of Business Sarvices
Limited: Pannership Division-
Room 357, Howlett: Building
Springfield, ilinois 62756 -
Telephone: (217) 785-8960
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