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SUBMIT IN DUPLICATE!
REINSTATEMENT
g : FEE itneimimmnesnresans S100
: f PLUS PENALTY
AMOUNT (#61 + $100
Pl TOTAL §.8:00.
I__ .;; . L: - R f
. All LQrrasponfancy QF%;?TAGHEYHO?:%[,:TF
regardlng s f"ﬂ"g will - _STA'T:E OF ILUN‘.OIS -
ba oM 10 the reoistared
agvmwo‘j?:ha "r?'lvd ‘ APPLICATION FOR REINSTATEMENT
parinersiip ur oA CERTIFICATE OF LIMITED PARTNERSHIP
;‘:’f;;ﬁa‘;;‘:;’;i@ with APPLICATION FOR ADMISSION
|n-(A:|'ud9~d'.

1. Limned parttnership's namae:___Leyy (Premiery daager) Limived Vartnership

2. Filo number assigned by the Sacretary of State; __ S0 147 ). .

3 Faderal Employsr Idenhhication Number (F.EIN.): __3b-~4. 3/ 780 ~ ~

4. Admitting name, toreign only, or assumed nama, if any. under whtch the limitad partnership is transacting business in
[ TEa o T S — R /-

5 State o! nsdichor RARSLOIY e P S -

6. Theapplication for reinstatemaent |8 to raturn the limited partnership to goed standing: (Check andcomplete where
danpeopeiae!
Al $100 for one, $200 tor two, $300 for three, $400 far four tailure 1o file the renewal raport(s) betore the due Oate

By S100 tgr one. S200 tor two, $300 for three, $400 tor tour failure to tile the renawal report(s) within 90 days aiter
the anmiversary date. The DEFAULT penalty.

__.C) $100 tor taiure 1o tile a *Certihicate to be Governed" in the specihed time allowad. {Pnor to 1/1/50)
e ) $100 for tature to maintam a registerad agent in this state as required.
X @) 100 for faiure to rapont a FEIN within 180 days atter liling the intial document with the Secratary of State.

Rennstatement required but no additonal penalty amaount due:
___h  Other (specify)

__a) Falure to submit Centiticate of Good Standing and/or Certiticate of Exislence.
___b) Failure to renew required assumad name.
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Panalty ot $100 for eaach delinquency checked in ifers number § (a through e abova).

The penaity amount 's: $ e, - . (ENTER ABOVE)

This application must bs accompanied by alt delinguent reporis and/or documants together with the fiing
{ses and panallies raquired.

The undersigned aMtirms, under panalties of perjury, that the tacts stated herain are true.

Ths vriginat application for reirstatement must be signed by at laas! one generai canner.
Siwfur'.m L —
e %&Qh é [Qggmg Searkany

Type or prini Ama and title ¥
Name of Ganeral Puntrerf a corporation or other anmy le V\L af CD@Y&J’IW

{ ZLQ——M’Q /h// C/_{' if//r/ /4“’ - Eg, !r“

(Signature must ba in BLALK 11K onan onginal documant, Ca Py, photocopy of rubbar stamp
signatures may only be used on cCi'imed COPIes.)

FORMS OF PAYMENT: N
. Psyment muel b made by certifiag check, cashiars check, lllinois a'tziney’s check, illinois C.PA.'s eheck or money
: order, payabie to “Secretary of State.” DO NOT SEND CASH! o~

RETUAN TO:

Secretary ol Siale

Depanmaent of Business Services
Limited Partnership Division
Room 337, Howlett Building
Springtiald, IHinois 62756
Telephone: (217) 785-8660
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