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2. File number assigned by the Secretary cf State: __C00265%

3. Federal Employer identification Number (F E.LN.): 95 4180802

4. Admitting name, forelgn oniy, or assumed name, if any, under which the fimited partnership is transacting business in
Wingis: aVE ;

5. Stateof jurisdiction; . _ILLINOIS L . o —

6. The applicationfor relnstatementls to retum the limited partnership to good standing: (Checkand complete where
appropriate)
| _Xa) $1001orone, 3200 for two, $300 for three, $400 for four failre to file the renawal repori(s) befora the due date

— b} $100 for one, $200 for two, $300 for lhrée, 3400 tor lour taiiure to file the renawal repori{s) within 90 days afte
the anniversary date. The DEFAULT penalty.

—_ c) 8100 for tailure to file a "Certificate 1o ba Govemed® in the specified time allowed, {Prior o 1/1/80)
— ) $100 for failure 1o mairtain a registered agent in this state as required.
_.2) $300 for failure to report a FEIN within 180 days after tiling the initia) document with the Secretary of State.
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Reinstaterment required but po additional penalty amount due:

N Other (specify) _
_.a} Failure o submit Certificale of Good Standing and/or Centilicate of Existence.
- b) Faiflure 1o renew required assumed name.
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i — Panalty ot $10C far each delinquency checked in item numoer 6 (a through e above).

= 3 The penalty amount is:§ _100.00 . (ENTER ABQVE)

2 -5' =} This application must be accompanied by all delinquen: reports antd/or documents fogether with the tiling

—U. U] feesand penaities required.

= (e ‘

e 1) w T

0T 0oL

[ay] t_+'_§ Pin] |':F ) ) )

iS5 x4 Theundersigned affirms, under penalties of perjury, that the facts stated herein aro true.
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5 : = T::e criginal application for reinstatement must be signed by at least one general parner.

DR N =

a, G'En =4 signaure. /57_&’1;}_——;
Type or prini vime and title __TAKAJI KOBAYASHI/PRESIDENT OF THE GENERAL PARIWER
Mame of General 7’a7tner if a corporation or othes enlity _ SHUWA CORPORATION OF CHICAGQO
(Signature must be in BLACK INK on an original document. Carton copy, pholocopy o: rubber stamp
cignatures may only be used ol cunformed copies.)

FORMS OF PAYMENT:

Payment must be made by cenified check, cashier's check, llinsis attorney's check, Hinois C.P.A.'s chech or money
order, payable to “Secretary of State.” DO NOT SEND CASH!

RETURN TO:

Secretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springlield, Ilinols 62756
Telephone: (217) 785-8960
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FAXXON LEGAL INFORMATION SERVCEsS, INC.
MYERS BUILDING, SuiTE 805
ONE wesT op STATE CAPITOL Plazy

SPRINGEELD, ILLINDIS 2701







