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GEORGE H. RYAN
All conespanifence
regarding this fin g wit S%%?%E?)F;Ylmﬁmglg
be sent to the reg stared ]
agent ¢! :?ehnl\;teu - APPLICATION FOR REINSTATEMENT ?3
parinership yn 558500, CERTIFICATE OF LIMITED PARTNERSHIP o3
agc{resiseuenve.qgemn APPLICATION FOR ADMISSION o
ncluded. % b
1. Limled partnership's name: Zip-A-Leo-<Doo-Dah Limited Partnership @
2. File number assigned by the Secretary of State: 500348) :
3. Federal Employer tdentifization Number (FEIN).__ 36-4003747 I

o
4. Admiting name, foreign only, or assumed name, i any, ynder which the miicd pantnership is transasting business in 1
Wingis: . -

5. Stateof wrsdistan: Illinois -

6. Tbnpplicaﬂonforrelns!a!ememuor&himﬂulknmpaﬂnershlptogoodtlandlng: (CheckaiZcomplete where
appropriate)
) $1001orone, $200 for two. $300 for trea, $400 for faur failure to file the renewal repon(s) before the due date

X b) $1001or one, $200 for two, $300 for hree, $400 for four falura to fle the renewal reportis) within 80 days atter
the anniversary date. The DEFAULT penatty.

—¢) $100for faiture to file a “Ceriificate to ba Governed® in the specified time allowed. (Priorto 1/1/80)
— d) $100 for failure to maintain @ registered agent in this state as required.
—-€) $100forfalure to report a FEIN within 180 days alter filing the intial document with the Secretary of State.

-—_-——--—-—_--—--—--“-t—-_l-—n——-uh-q——--h———-_*-

fieinstatement required but no additional penatty amount due;

_ X
—f} Other (specty)
——8) Failure to submit Certificate of Good Standing and/or Certilicate of Existence. N
o

—. b) Failure to renew required assumed name.
CLP-174
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Penally of $100 for each delfnquency checked in item number 6 (a through e above).
The penalty amountis:¢ _300.00 _@ntER ABOVE)
% Thisapplicationmust beaccompanied by all definquentrepons and/or documents fogetherwith the filing
o~ O3 fees and penalties required.
2 gl
n wn
& j 4 r'?: The undersigned affirms, under penatties of perjury, that the facts stated herain are true.
S - S
ar SS9 The original application fofjelnstatemem must be signed by at least one general partner.
N .:f ~
E»i & § Signature %4'
CIC I Y .
T = :1 3 Tyrcor print name anditle Myrna Lord, General partner
oo Name ! {3eneral Partner f a corporation of other entity
(Signature must be i 2LACK INK on an original document. Carbon copy, photocopy or nbber stamp
signatures may only ©~ used on conformed coples.)
&
¢
FORMS OF PAYMENT:

Payment must be made by certifizd check, cashier’s chack; linois attomay's check, linois C.PA.'s check or money
order, payable o “Secretary of State.” DO NOT SEND CALY

RETURNTO;

Secretary of State v/ t .
Depariment of Business Services ()2 L ;
Limited Partnership Divislon

Room 357, Howlett Buitding

Springfield, Iinois 62756 ‘?) cx A r77

Telephone: (217) 785-8960
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