2001 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # K (5(, 299 V/ Mar 27,2001 8:00 am

1. Entity Name
— . Secretary of State
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Principal-Place of Business cwo Mailing Address
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SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. ({NOTE: Registered Agent signature required when reinstating} ﬂJATE
9. This corporation s eligible to satisfy its Iniangible | -FILE NOW!I! FEE IS- $150.00 10. Eleciion Campaign Financing $5.00 May Be
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