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1. Umited Liability Company's Name

Byhall, LLC

c/o CMS/Byron Hall, L.P.
1996 S. Kirk Road, Suite 320
Geneva, IL 60134
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8. Name and Address of Curvent Reglstarad Agent
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The Prentice Hall S8Systen,; Inc.
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ACCOUNT NO. : 072100000032

REFERENCE : 473091 430?5
AUTHORIZATION : ‘:W ‘Mx
COST LIMIT : § 150.00
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ORDER DATE : November 8, 1999

ORDER TIME : 1:03 PM
ORDER NO. : 473091-005
CUSTOMER NO: 4801665

CUSTCMER: Julia N. Studier, Legal Asst
Pedersen & Houpt
Suite 3100
161 North Clark Street
Chicago, IL 60601-3224
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NAME : BYHALL, LLC

XX _ REINSTATEMENT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Angie Glisar
EXAMINER'S INITIALS




