PLEASE READ_A-ll_L |NSTRUCT|ONS BEFORE COMPLET] er‘ ‘}.!‘M'LEOHM,-
comrorsron (8 rer e |
MENSTATEMENT ovmmor comromnS 00 JU -8 PHIZ: 38
DOCUMENT # p93000048980 SECRETARY \"ZLQRW%A

TA LLIRH {\QL' E,E

1. Corporation Name

LEYDON QO., INC.

2. Principal Office Address

320 Capstan Drive
Suite, Apt. #, etc.

3. Mailing Office Address
124 S.W. Adams

Suite, Apt. #, etc.

7. Name and Address of Current Registered Agent

Name
Corporation Service Cavpany
Street Address (P.Q. Box Number is Not Acceptable)
. ). . 1201vHays Street
Sulte Apt. #, Elc

5

l Zip Code
32301

City

Tallahassee

Suite 560 4., Date Incorporated or Qualified
To Do Business in Florida Julv 2. 1993
City & State City & State uly 2, 19 l
N - . 5. FEI Number Applied For
Placida, FL Peoria, IL :
L] 65-0337332 Not Applicable

Zip Country Zip Country 6

33946 Usa 61602 USA CERTIFICATE OF STATUS DESIRED (] oiteato of Sta

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

aa;z:::::zgfzimw Clen , Qoo oo Colle[po00

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

on this

owed by the corpora

SIGNATURE:

Titles Officers 2?373? Eirectors g{f?:érAadr?J?ngifrs;%T . City / State / Zip
Pres./
Treas.| Jerame Mirza 705 E. Washington St. Bloomington, IL 61701

VP Dean B. Rhoads 124 S.W. Adams, Suite 560 |Peoria, IL. 61602
Sec. Edward F. Sutkowski 124 8.W. Adams, Suite 560 |Peoria, IL 61602

Dir. | Jerame Mirza 705 E. Washington Sti. Bloomington, IL 61701

= 531£'4~_T
E — o — ——

applicatig

,‘f

(

10. | certify that i am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appilcahon the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

= me been paid and the names of individuats listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

d accurate, and my signature shall have the same legal effect as if made under oath.

Edward F. sSutkowski, Secretary.é/Wﬁ 309,680.8000

SIgL

:rUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Phong 4

CR2EO081 (9/29)



& > mamr
e ACCOUNT.NO. : 072100000032
REFERENCE : 722374 4804011
AUTHORIZATION /? t /—? ~k
$ 1050.00 %

COST LIMIT

June 6, 2000

ORDER DATE

ORDER TIME 9:59 AM

ORDER NO. 722374-005
4804011

CUSTOMER NO:

CUSTOMER: Ms. Donna Jaegle
Sutkowski & Washkuhn Ltd.

Suite 560
124 Southwest Adams Street
Peoria, IL 61602
DOMESTIC FILINGS
NAME : LEYDON CO., INC.
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
=
CERTIFIED COPY F<o Q
XX PLAIN STAMPED COPY L O
CERTIFICATE OF GOOD STANDING ZEn =
ﬁgﬁf !
m8% @
CONTACT PERSON: Tamara Odom T
EXAMINER’S INITIALS -g7 X
235 @
| TR
oM hay

G3A1303y



