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VP | Shacon Shamansks | T781 VR Deive [ Dallas TX 75220
T O o - - . GOLF R - |
Rev\q;\d S. W\“_.\J‘L\c 3% 10 E. GOLF RQAD DES PLAINES IL 60016
S NALEPKA, TIMOTHY 10 E. GOLF ROAD DES PLAINES 1L 60016
D - 1, ~ . i S U™ 7
Gerq,\p\ H@& W\ap\ IDQ-GBL'F M - ‘DGS mm_sTL ‘oo IL
D CORTEZ, GAMALIEL G - TLACOQUEMECATL NO. 41, COL. DEL 03100 MEXICG, DF.
8. Nairn'er and Address of 0urrent Reglsteraﬂ Agant ) ) 8. Name and Address of Ne\;i!;eélste;edﬁe;t o
it ' Name o o Tt T o -
C T CORPORATION SYSTEM _ I
******* R T Street Address (P.O:Box Number.is Not Accaptable)= - - — ~ e B
1200.SOUTH PINE ISLAND ROAD a2t E;E!Qﬁ'? Y
PLANTATION FL 33324 - Suite, Apt. #, Etc. T RS RN 2 on
ot MU I A 750,
City D Slala—lZmCode
10. |, being apEdu}iE(a_d_ihe gistarad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
DEIIN V) s REATLA A BURKE
Relatared Agent N g : \é A~ R E ms'pgclq rgmmjf gmn'gnnmmgmm Date / = ‘/ Z@ %Y

REGISTERED AGENT MUST SIGN

1.1 certify that | am an ofﬁce‘r or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requitements of section 607 0401 or 617 0401, .8, that al! fees
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