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tate of 3liinois |
Office of
Zhi Decretarp of Dtate

m"amﬁ’ THE REINSTATEENT OF
S5F #NT2LYAB, INC.
INCORPORATED UNDER THE LAWS OI‘ ".FX STATE OF ILLINOIS HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY U¥ STATE AS PROVIDED EY THE BUSINESS
CORPORATION ACT OF ILLINOIS, IN FORCI® JULY 1, A.D. 1984.

37073481

Now Therefore, [, George H. Ryan, Secretary of State of the State of
! Rlinois, by virtue of the powers vested in me by law, do hereby issue
j this certificate and attach hereto a copy of the Aprlication of the
L aforesaid corporation.
E
|
|

8n Testimong AWhereof, | hereto set my hand and cause to be
affixed the Great Seal of the State of Illinois,
at the City of Springfield, this 27m=... .

day of JANUARY AD. 19 ss7  and of
the Independence of the United States the two
hundred and 21st .

g 4 By

Secrelary of State
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DOMESTIC OR FOREIGN CORPCRATIONS

Y

Fle# D5365-344-8

George H. Ryan
Lecretary of State

partment of Business Services
PBpringfigld, iL 62756

This space for use by Secratary of State

FILED

“Payment must be made ty certi- JAN 27 197

2 check, gcsfia;s chegkh%nois YAN
attomey’s check, #inais C.P.A's CEORGE H. R

check or money order, payable to 3
*Secretary of State.* STCRETARY OF STATE

S SUBLNT e AT
. e . e 3
. N

This space for Use by
Secretary of State

Date 9/{-27-97
Filing Fee $ 100.00
Approved: ML

1. (a) Corporatz name as of the date of issuance of the certificate of dissolution or revocation:

SF Mecalfab,

Inc.

(b) Corporate name as charged:

CJS Corp.

assumed corporate name:

_ cak W_ (Note 1)
PAN o 5

(c) Mfaforeign comporation having a cartiicate of authority under an assumed corporate name restriction, the

Jan 2718

State of incorporation: ___ Illinmois

E (Note 2)

w

~

Date that the certificate of dissolution or revocation wasissved: __ April 1, 1994

4. Name and address of ihe lllinois registered agent and the lliinais recistered office, upon reinstatement: (Nofz
3) NOTICE! Completion of item #4 does not constitute a registered aosnt or office change. See note #3 on

back of this form.
Register=d Agent Thomas A. Soudan
First Name Middle Name Last Name
Fiagistered Office 400 East Randolph Street, Apar.ment 1719
Numt;er Stree!t Suite # {A P.O. 6o ¢'cre is not acceptabl%
J
Chicago 60601 ~ Cook for)
City Zp Code County g

5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxeséé
kicense fee and penalties required.

pb

The undersigned corporation has causeatius statementtobe signed by its duly authorized officers, each ot whom

affirms, under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated January 2

,19_97

SF METALFAS, INC.

{Exact Name of Ccrporation)

attested by dW"(’ %~§M;v-f by‘ Yy & >

{Signature of Secretary or Assistant Secretary)

{Signature of President or Vice President)

CAROL J. SQUDAN, Secretary THOMAS A. SCUDAN, President

(Typa or Print Name and Titie)

{Tyre or Print Name and Titke)
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NOTES

Note 1: I the comporate name which the corporation had at the time of dissolution or revocation is not
available for use at the time of reinstatemant, the corporation shall sat forth the new name by which
it will hereafter be known. A change of corporate name must also be properly effected in accordance
with the provisions of the Business Corporation Act of 1883. For domestic corporations, articles of
amendrient must be filed, pursuant to Section 10.30. For foreign corporations, the name must be
changed ir-the state or country of incorporation by articles of amendment filed there, and an
apphication ior amendzd certificate of authority, together with a certified copy of the amendment,
mus? be filed ;ursuant to Section 13.40.

Note 2: [ aforeign corporatio” 5 true name wes notavailable for use when the original certificate of authority
was issued, the comaration had to adopt an assumed corporate name for use in Ifiinois. When
reinstating, an applicaticn for an assumed corporate name, pursuant to Section 4.15, must

accompany the reinstatemeit anplication.

Note 3: I either or both the registered agnni or the registered office of the corporation has changed since
the time of dissolution or revocation the sorporation shall properly repert such a change on Form
BCA-5.10 or on its most recent annua! report form.

Telephone:

Domestic: (217) 782-5797
i (217) 785-5782
} Foreign: (217) 782-1837
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| AICHAEL K. 1 LIPS, LTD.
| FONORIHLASALLE STREET
1 CHICAGE, ILLEID!S 805C2




