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State of gllinois
. @ffice of
| The Secretary of Dtate
TVhereas, THE REINSYATYMENT OF

THE CIT GROUL'/JOUIPMENT PINANCING, INC.
INCORPORATED UNDER TMR LAWS QP TMR STATE OF NEW YORK HAS BEEN FILED
TN THE OFFICE OF THE SRCRETARY GF S8TATE A8 PROVIDED BY THR BUSINESS

CORPORATION ACT OF ILLINOIS, IN PORCE JULY 1, A.D. 1984.

Now Therefore, 1, George H. Ryan, Secretary of State of the State of
[llinois, by virtue of the powers vested in me by iaw, do hereby lssue
this certificate and attach hereto a copy of the Aipplication of the

aforesaid corporatlon.

3n Testimony XVhceeof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinols,

at the Clty of Springfield, this IRD
day of AUGUST AD. 19 g and of

the Independence of the United States the two
hundred and 23RD .
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Form BCA-12-.45/| Arpucanon FOR REINSTATEMENT

1 3 60 DOMESTIC OR FOREIGN CORPORATIONS
[ ]
)

{Rev. Mar, 1896 Flle # £ g g/ 90 -,

George H. Ayan hig space arusg by Sacrelaiy of State
Secretary of State
Dapartment of Business Services

“Springtield, IL 82756

hitp:/fwww.50s.5lata. il us ﬂg:c.rpe::r'y'g; gt“ob Y
Paymunt muyst be made by corti- AUG 3 1998 pate G- 3. ¢ f

fled check, cashier's chack, lllincis ,

a;:orr':ey's chack, n‘l:linols C‘Pb?'l? GEORGE H. RYAN Filing Fee $ 100,00
check of money order, payable to .

"Secretary of State." SECRETARY OF STATE Approve% (

1. (a) Corporatensme as of the date of issuance of the certificate of dissolution or ravosation;

__ﬂi_&,d"_m&w&am@_&g

(b) Corporate name as changed: INY/. 4

(Note 1)

(c) {faforeigncorporation having a curtiivate of authority under an assumed corporate name restriction, the
assumsd corporate name: r AR

(Note 2)

-

2. State of Incorporation. ____Alewe Yac A 2

3. Dato that the centificate of dissolution or revocation was 18863 __SSi.me A Vizd 4

N

&N i N

4, Nama and address o the lliinols registerod agent and the Hliinois rgisiered office, upon reinstatement: (Note
3) NOTICE! Completion of itern #4 does not constitute a registerea.azant or olfice change. See note #3 on
back ot this form,

boe S
E X p Eﬁi' Tmﬂ ‘7%8! ame Iddie Neme n Last Name
8 Seugt loSille Skt
r e eo‘w&ed Ottce 'Wt%'?or troat uite # (A P.O. Bor alone Is nol accepiabie)

SE . ~ - (e
CRETARY OFSTATE ~ -poisage,Lb€0fov= /20 (L i<

AR S i P
8. This application ls accompanied by ail delinquent raport lorms together with tha filing fees, franchise taxas,

license fes and penalties raquired,

8. Theundsrsignedcorporationhas causad this statemant to ba signed by its duly aulhorized officers, sach of whom
atlirma, under penaities of perjury, that the facts stated herein are true. (All signatures must be In BLAQK INK.)

Dated_Svly 30 100 &%W

Coo AT

suistant Segrglary] | (Signature o?f;nldant or Vice President)

{Type or Print Name and Title) (Type or Print Name and Titfe}

attosted by
{8\

Feetcoakesss RN {70
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