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£ File Number  5919-507-7

tate of Jllinois
Office of
The Secretary of Dtate

e {
’u:] htrtas’ THE REINSTATUEMENT OF
Pg- TROPERTIES, INC.

INCORPORATED UNDER THE LAWS U7 THE STATE OF ILLINOIS HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS
CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984,

Now Therefore, I, George H. Ryan, Secretary «? State of the State of
llinois, by virtue of the powers vested in me by ‘aw, do hereby issue
this certificate and attach hereto a copy of the ‘Application of the
aforesaid corporation.

an Tcestimony AWhereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this ,4g
day of AUGUST AD. 19 4 and of
the Independence of the United States the two
hundred and 23RD

g 0 pon.

Secretary of State
B 195
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DOMESTIC OR FOREiGN CORPORATIONS

. George H, Ryan This space for use by Secretary of State

Sacrolary of State e ,
‘Department of Business Seryces ?m ! L E’ E}f

jSpringlield L 62756 » This space for use by
g Secretapy of State f

{Paymem must be made by certl- | AUG 24 1998 Date
fled check, cashier's check, fiinols )
attorney's chack, lllingis C, P.A’S SEORGE H. RYAN Flling Fee 00.00

ooy of S pevaple o SEGRETARY OF STATE  Approved:

1. (a) Corporate :_a\me as of the date of issuance of the certificate of dissoiution or revocatton /

/ &Mer/s_\r L.

-

{b) Corporate name as changed:
) (), (Note 1)

(c) ifaforeign corporation having a cenificata of authority under an assumed corporate name restriction, the

assumed corporate name: o

{Note 2)

‘State of incorporation: T mer s a

Date that the certificate of dissclution or revocation was un -ed:__gzﬂ‘c // Wiyt d

L &

Name and address of the lllincis registered agent and the lllinois ;egistered office, upon reinstatement: (Note
3) NOTICE! Compiletion of item #4 does not constitute a registered agent or offica change. See note #3 ¢n

back of this form.
Registered Agent M ATy
irst Name Middia Name Ladt Name .
Registred Ofice ~ _22=$___ L/ Mé"ﬁpﬂ e Z00O

Number Street Suite # (A 0. 5o~ aione Is nol‘accepfabfe)‘

i —

County

This application is accompanied by all delinquent report forms together with the filing fess, franchise taxss,
license fee and penaities required.

The undersignad corporation has caused this statement to be signedby its duly authorized officars, each ofwhom. .
affirms, under penalties of perjury, that the tacts stated herein are true. (All signatures must be in EI.A&'ISJ.HIS )

e e mmaie e

Dated __ ﬁ%z JE 9 f[ ﬁ[ﬁ??

aftested by #MM
{Sigfaiure of Secratary orAssistant Secretary) 'Shitialure of President or Vica President)

i Fav/ W
{Type or Print Name and Title) {Type or Print Name a tie}
¢ Jop ey
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 the' corporate nama wmch the aorparatton had at the time of dissoluﬁm gr revocauon is not
-avajlablefor use atthe time of reinstatement, the corporation shall setforth the new name by which - '_ e
will hersafter be known. Achangaofcorporatename must aisobe properly sffected inaccordance. |
wmma provisions of the Businass Corporation Actof 1983, Fordomesﬁc corporations; articles of. -
‘amendment must be:filed, pursuant o Section: 10:30. For foreigr g comporations; the name‘musthe -
chidnged: in the.state or country of incorporation by articies of amendment filed there, and an.
application for amended certfficats of authority,: togetherwim a'oertiﬁed’“ T,of.me’amendrneng-

'M 0! iad pumuant to- Secnon 13 40.

lfafamignwrmraﬂon'stme namewas notavailabieforusewhen meonginalcernﬁcateotaumomy -
was jssued, the corporation. had to adopt an assumed corporate name for use in illincis. When -

rmnstating an apyication for an. assumed corporat&name. pmsuant to’ Secbon 415 mwst-fl
au_cmvpanyma rerr.stafament app!icauon -

R Ll e eomen

;lf e!thar or both tha rsgiwru agent orthe reglstered office of tha comoration has changed smce o

the time of dissolution or ravacation, the corporation shalf pmpedy reporrsuch a change on Form.
BCA-S 10 oron :ts most fecentanaual report form..
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