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Dtate of 3llinois
| Office of
o The Becretary of State

Qﬁﬂh[l‘[ﬂﬁ, THE REINSTITEMENT OF
MARYLAND TAY CARE CENTERS, INC,
INCORPORATED UNDER THE LAWS OF PR STATE OF MARYLAND HAS BEEN FILED
IN THE QFFICE OF THE SECRETARY UF STATE AS PROVIDED BY THE BUSINESS
CORPORATION ACT OF ILLINOIS, IN FOKCH JULY 1, A.D, 1984.
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Now Therefore, I, George H. Ryan, Secretary ¢i State of the State of
Hlinois, by virtue of the powers vested In me by law. do hereby Issue
this certificate and attach hereto a copy of the Application of the
aforesald corporation,

an Testimony Y0hcreof, 1 hereto set my hand and cause to be
affixed the Great Secal of the State of lllinols,
at the City of Springfield, this BTH
day of MAY AD, 19 3  and of
the Independence of the (Inited States the two
hundred and 48T

g 0 pon.

Sacretary of State

iy




O |

S ® g e TR ST et b A

FUTEPRRES St

|
!

F?’.ﬁv n‘,\u.\,hlxla{..uﬁvutl.,l!qﬁ%{l.i!! . P




- N n}i., B c A"'1 2. 45 / APPLICATION FOE{REiNSTATEMENT
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DOMESTIC OR FOREIGN CORPORATIONS
(Rev, Mar, 1936}

George H. flyan This space,forse ry of State:
Secretary of State i ﬁ
Department of Business Services

Springfleld, L. 62756

Fila# F-3841~370~4

© SUBRIT N (IPLIGATE -

This f
ey 08 1897 Gocratary of Stata |

Date JS- 08.97

nasm |
Payment must be made by certi-.

fied check, cashier's check, fitinols | . -

agoraey’s check, ir‘gnots C-be-'? '- ﬁggg&% %FRgEE Filing Fae $ 100.00
check or money orger, payable lo . 4 )

"Secretary of State. Approved: m .

L.

1. (&) Corporats nainc 7.8 of the date of issuance of the certificale of dissciution or revocsiion:
Maryland ey Care Centers, Ine,

.

Rl

{b) Corporate nams as change: .

A W&R OQ 1997 (Nete y

(c) Ifaforsign mrpofaﬂon having a cenlifivete ot authority undar an assum“aﬁs Mn, the

agsumed corporate name:

' ’(Nate_ 2)

- Ay

Ay -

2. State of incorporation: ._Maryland

r & |

3. Date that the certificate of dissolution of revocation was lgsuss,_ Decemberd 1596

4, Name and address ofthe lilincls registerad agent and the lilinois ragiatarad office, upon relnstatsment; (Nofs
3} NOTICE! Completion of item #4 does not constitute a registerad agant Sraffice changs. See note #3 on

back of this form. "
Registered Agent CT Corperation System _
Firgt Name Midale Name Last Name
Registerad Otfice 208 South LaSalle Street R
Number Sirest Suile # {A P.O. Box alcns = not acoapiabia)
Chicago, I1linais A0A0A Co "
Clly Zip Cooe - Lounty

5. This application is accompanied by &ll definquent report forms together with the filing fees, franchise taxes,
license fee and panaliies required. |

6. Theundersignadcorporation has causad this statement to be signad by its duly authorized oficers; each otwhom

Serosels

affirms, under penaities of parjury, that the facts stated harein are true. (All signatures must be'in BLAGKINK.) :

Dated M ( 52 1 19 gﬁ— __Maryland Day Care Centers, Inc,
: (Exact Name of Corporation)
aftested by WM 51’ : M by —/éfé}/

00 1“(3@%@9’ Secratary or Assisthbt Secrofary) (SiGnature of Fresident or Vica Prasident)
%ﬁ%ﬁ “ Cynthia L. Spall, Sacrorary

1 ‘ N A -
(Tyrs or Print Name and Tiiia)} (Type or Print Name and_?‘ma)‘
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