EXHIBIT 1



OFFICE OF THE SECRETARY OF STATE

JESSE WHITE ¢ Secretary of State

JUNE 16, 2010 5820-920-1

CT CORPORATION SYSTEM
600 S 2ND ST
SPRINGFIELD IL 62704

RE SYNIVERSE TECHNOLOGIES, INC.

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE REINSTATED AUTHORITY FOR THE ABOVE NAMED
CORPORATION TO TRANSACT BUSINESS IN THIS STATE.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS LOCATED.

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

JW:CD
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ForM BCA 12.45/13.6 (rev. Dec. 2003)
APPLICATICN FOR REINSTATEMENT
DOMESTIC/FOREIGN CORPORATIONS
Business Corporation Ast

Jesse White, Secretary of State
Department of Business Services
Springfield, IL 52756

217-7682-1837 (forelgn) i L. ED

217-785-5782 or 217-762-5797 (domestic)

www.cybardrivelifinois.com J U N tﬁ 20 m

Remit payment in the form of a cashier’s -
check, certtified check, monsy order, SEcﬁ’E?'ngnglt&ME

llinois attomey's check payable to
Secretary of State.
See notes on back.

File # F —6920 "qao", Filing Fee: $200 Approvad:_ij._c’__

= == Submit in duplicate — — —— Type or Print clearly In black Ink ———— Do not write above this ling —-——~

1. a. Corporate Name as of date of issuance of Certificate of Dissolution or Revocation:
Syniverse Technologles Inc
b. Corporate Name if changed: (See Note 2.)

¢. If aforeign corporation having authority under an assumed corporate name restriction, the Assumed Corporate Name
(See Note 3.)

2. State of Incorporation: Delaware

3. Date Certificate of Dissolution or Revocation issued: luly 11,.2008

4. Name and Address of Illinois Registered Agent and the iflinols Reglstered Office upon reinstatement:
NOTICE: Completion of ltem 4 does not constitute a registered agent or office change. (See Note 4.)

Registered Agent CT Corportion Systemn
First Name ~ Middle Nama Last Name
Aeglstered Office 208 1 aSalle Street '
Number Strest Sulte # {P.O. Box alone Is unacceptable)
Chicago IL_G0R04 Caok_
- City ZIP Code County

6. This application is accompanled by all definquent report forms together with the filing fees, franchise taxes, license
fee and penallies required. (See Note 1.) '

8, The undersigned corporation has caused this application to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct. (All signatures must be in BLACK INK.)

Dated _Qpﬂ.&_e?tp , IO Syniverse Technologles, inc. _
Month & Day Year act Name of Cormporation
ks & Youuidr—

Any Authorized Officer’s Signatura

ctar
Nams dnd Title (lype or print)

£ Printed on recycled paper. Printed by authority of the State of lingls. April 2010 — 6M — C 80.23




NOTES

. All fees in connection with the reinstatement must be in the form of a cerlified check, ¢cashiar's check, lilinols attomey’s

check, CPA’s check or money order payable to Secretary of State. This includes ali filing fees, franchise taxes, penal-
ties and interest.

. If the corporate name the corporation had at the time of dissolution or revocation is not avallable for use al the time of

reinstatement, the corporation shall set forth the new name by which it wilf hereafter be known. A change of corporate
name also must be properly effected in accordance with the provisions of the Business Corporation Act of 1983. For
domestic corporations, Arlicles of Amendment must be filed, pursuant to Section 10,30, For forelgn corporations, if the
name has been changed, an Application for Amended Authority (Form BCA 13.40), together with & certlfied copy of the
amendment, must be filed pursuant to Sectlon 13.40.

. This item must be completed if either the foreign corporation’s frue name was not avallable at the time of qualification

or the foreign corporation’s true name is now not available at the time of reinstatement, If the foreign corporation’s true
name is na longer available at the time of reinstatement, Forms BCA 13.40 and BCA 4.15 must accompany the other
documsnts pertaining to the reinstatement. Jf the renewal date for the assumed name is prior to the date of signing In
ltem 6, an assumsed name renewal statement must accompany the reinstatement application.

if either or both the registered agent or the registered office of the corporation has changed since the time of dissolu-
tion or revocation, the corporation shall proparly report such a change on Form BCA-5.10.

& Printed on recyclad paper. Printad by euthority of the State of linos. Aprl 2010 — SM — C 80.23
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YEAR OF: 2008 STATE OF ILLINOIS CORPORATION
File Prior to: 2/1/2008 FOREIGN CORPORATION ANNUAL REPORT FILE & F-5820-020-1
PLEASE TYPE OR PRINT CLEARLY (N BLACK INK

NOTE: A change in the Reglsterad Agent and/or Raglstared Office may Qn!g be effectad by Ilung Form BCA-5,10/5.20. i thare have been any changes {n

iems 6§ or 7a, Form BCA-14.30 mus
FILED

1. Comorate Name: Syniverse Technologies, inc 0
Registerad Agent: CT Corporation Systems JUNt [ 2010
Reglstered Otice: 208 LaSalle Street ~
Chy, IL, ZIP Code: Chicago, Il 60604 County: Cook SECﬁJE?fE\%ngsEmE

2. Principal Address of Corporation;: 8125 Highwoods Palm Way, Tampa Fiorida 33647

Streat City State 7P Code
3a.  State or Country of Incorporation; Delaware

3b. Date Qualified To Do Business in Minojs: 2/22/1995

Month Day Year
4. Names and Addresses of Officers end Directors:
NOTE: The names and addresses of ALL officers and directors must be entered In this Hem.

QFFICE NAME NUMBER & STREET CiTY STATE ZIP
President | Tony G holcombe 8125 Highwoods Palm Way, Tampa, Fl 336647
Secretary L aura E. Binion Same
Treasurer | David W. Hitchcock Same

Dirsctor | Robert Marino Same

Direclor

Director

& it 51% or more of stock is owned by a minority or female, please check appropriate box: QO Minority Owned U1 Femaie Owned

8.  Number of shares authorized and Issued (as of 11/30/2007 ¥ ) —~
CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED
Common No PAR Value 2000 2000

IMPORTANT: If the amount in ttem & or 7a differs from tha Secretary of State's records, Form BCA 14.30 must be completed.

7a. Amountof Pald-in Capital (as of _1.1/30/2007 ). 85185499000 . .
{Paid-in Capital refiscis the sum ot the

7b.  Pald-in Capital on record with Secretary of State: $§ _851,854,890.60 Siated Caphal and Paid-in surplus ac-

o o Adue s Busin  Secredar 161260 o

Under the penaky of perjury and as an authorized

Any Authorized Offi natre
y Aul icer's Sig Tite ate afficer, | deciars that this annual raport, pursugnt 1o
Item 8 Must Be Signed. provisions of the Business Corporation Act, has
been examined by me and is, to the hast of my
AETURN TO: knowledge and betief, true, correct and completa.

Jesse White, Secretary of State
Departmsent of Business Services » 501 8. Second St. » Springfield, IL 62756
217-782-7808 - www.cyberdriveilinois.com

Please Complete Reverse Side of This Report

— e — ——— —— —— — — i —pire= aremr —— —— —— — gt - — — — — A

PRESIDENT T e

SECRETARY

iF THE ABOVE OFFICERS" NAMES AND ADDRESSES ARE MISSING OR HAVE

CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. Filg #

PRESIDENT Tame Siraet Address City State &P Code

SECRETARY Nams Streel Addres ity Siaie TF Code o

Printed by authority of the State of llinois. October 2008 — 2.5M — C 288.5



9. Amounts stated in parts {a) through (d) below are givan for the 12-month pericd

ending _30th November 2007 .
Day Month Year
Vaiue of the property (gross assels).
(8) OWNEd by The COMDOIBTION, WHELEVET IOCRIBH: ..v... ... s cevrs s oreees e enees e ressess s oo @ $ 1058381100000
(D) O 1he COTPOANION IACAIEN W TV BIATE OF BQIS. 1.vv. e eeseesmereresnse esesceseeserseers e seseeros et e e ees e wms 2012500
Gross amount of business tansacted by the corporation;
(€) BVBryWNEra 1or the BDOVE PEIGT: .v.....ruvuseseresvossresins . @ s 33772206000

{d} at or from places of dusingss in Hinols far the above PBHDG: .......... .o erree e enssren

ALLOCATION FACTOR = b+d = * go7a4s Enter this figurs on line 11b bslow.
a+c 6 decimal piaces

10a. L ALL property of the Corporation is located in llinols and ALL businass of the Corporetion s transactad at or from places of business
in INingis.
10b. O The Corporation efects to pay franchise tax on the basis of 100% of its tota! Paid-in Capital,

ALLOCATION FACTOR = 1.00000 (Enter this figure an line 11b balow.)

STOP: item 9 or 10 must be completed before continuing to ltem 11.

11, ANNUAL FRANCHISE TAX AND FEES

11a. TOTAL PAID-IN CAPITAL (Enter amount from ltem 7a; % %

it late, entar the greater OF 7a& OF 71.) .........cvivivrmraseriininisesssrsisssimesessssessessssssis ;- 851854880 %
11b.  ALLOCATION FACTOR (Enter from Item 8 0r 1tem 10.) v eoeeeeeesesrssseesseesnns ZEZ 007845 Z
11c.  ILLINOIS CAPITAL (MUltiply in8 118 by e 110} coeereeeereeeereeve e ese s ;‘ 6682802.40 /

7

11d1. Muitiply line 11c by .001 (Round to nearest cent.) .. d1.1 6682.80 77
11d2. ANNUAL FRANCHISE TAX (Enter amount from line d, but not 1086 than §25.) ... ; 6682.80
11e1. If Annual Reporl is late, Multiply line 2 DY .10 ....uv.cversissercssae st srensesse e 81/6608.28 %
11e2. If Annual Franchise Tax is late, multiply line d2 by .02 for each month /

tate or part thereof {minimum $1) ..o.ee.eenec.e. o?q 22387602 7.
1163, INTEREST & PENALTIES (Add fines 81 and 62 . ;3 4544.30
1. ANNUAL REPORT FILING FEE {$75) 1.ouvveiovoessseeseeseeseoseseseseesesesessesseessoossess st eesseseseemmsseseeee e ; + 7500
11g. TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, PENALTIES DUE % 11302.10

L :

(Add line d2 + linee3 + line f.)...

MAKE CHECKS PAYABLE TO [LLINOIS SECRETARY OF STATE.
{Place corporate flle number on check.)

IMPORTANT
If there have been changes in ltems 6 or 7, Form BCA 14.30 must be executed and

submitted with this Annuat Report in the same envelope.

Printed by authority of the State of Minois. October 2008 — 2.5M — C 288.5

FREY X T

" i



YEAR OF: 2009 STATE OF ILLINOIS CORPORATION
File Prior to: 2/4/2008 FOREIGN CORPORATION ANNUAL REPORT FILE #: F-5820-820-1
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK

NOTE: A change in the Registered Agent and/or Registered Office maygnl! he effacted by fuling Form BCA-5.10/5.20. If there have been any changes in
tems 6 or 74, Form BCA-14.30 mus! be g 9

FILED
1. Corporate Name: Syniverse Technologies, Inc 0 ]
Registered Agent: CT Corporation Systems JUN 16 2010
Reglsterad Otiice: 208 LaSalie Street
City, It, ZIP Code: Chicago, !l 60604 County: Cook bECHETEE’c\"VC';IEJEI'ATE

2. Principal Address of Corporation: 8125 Highweods Palm Way, Tampa Florida 33647
' City State ZIP Code

‘3a. State or Gountry of Incorporation: De!aware

3b. Date Qualified To Do Business in lliinois: 2/22/1995
Month Day Vear

4, Names and Addresses of Officers and Directors:
NOTE: The names and addresses of ALL officers and directors must be entered In this item.

OFFICE NAME NUMBER & STREET CITY STATE 2P
President| Tony G holcombe 8125 Highwoods Palm Way, Tampa, FI 336647
Secretary| Laura E. Binion Same
Treasurer | David W. Hitchcock Same

Director { Robert Marino Same

Director

Dirgctor

5. If 51% or more of stock Is ownad by a minarity ot female, please chaeck appropriate box: O Minorlty Qwned 0 Female Owned

6.  Number of shares authorized and lssued (as of 11/30/2008 I

CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED
Common No PAR Value 2000 2000

IMPORTANT: If the amount in item 6 or 7a differs from the Secretary of State’s records, Form BCA 14.30 must be compieted.

7a.  Amountof Paid-in Capital (asof 11/30/2008 ~  ):$ 881 B5499000

. Pald-in Capital reflects the sum of the
70.  Pald-in Capital on record with Secretary of State: $ _851,854,990.00 (Stated ca:%lal and Paid-In surplus ac-
: > ; g counts.)

& By l Author « - €CL ‘L‘ !i{'j#[ﬁmo Under the penalty of perjury and as an authorized
Amy 2ed Officar's Slanatuse THe e officer, | deciara that this annual report, pufsuant to
item 8 Must Be Signed. provisions of te Business Corporation Act, has
beaen examined by me and Is, to the best of my

RETURN TO: knuwledge and befiel, true, oorrect and complets,

Jagse White, Secretary of State
Dapaniment of Business Services « 501 &. Second St. » Sprngfield, IL 62758
217-782-7808 » www.cyberdrivaillinois.com

Please Complete Reverse Side of This Report

iy e e —— — L i b e S APufw WAl e — — — —— — —

PRESIDENT

SECRETARY

{F THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE

CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File ¥
PRESIDENT R Sros e Y Stis 2P Cods
SECRETARY Name Gireel Adress Cry State - TP Code

Printed by avthority of the State of lllinols. Octobar 2008 — 2.5M — C 288.5



9. Amounts staled in parts (a) through (d) below are given for the 12-month period

snding_30th November . 2008
Day Month Year
Valua of the property (gross assets).
(a) ownext by the COrpOraton, WNErEVer OCATEX: ............. ...u.ciererrme coeeteeretmssasmessessasssos sone (a)y §
(B} OF the COMDOTRUON I0CALET WIN 18 SEANE OF IINGIS: ........orrsesss esssvessersssssssnsroe st o sosesesse s s sesesassass s e o § 19.763.00
Gross amount of business transacted by the corporation;
(0] OVETYWRETE TOF tHe BEIOVE DEIIOO: ..vvieier. i srieee s semicae e nescaeseanpe sensim st e peeoes S haseabLe o2 1e B4 PR Tb 8 FeemtRAPARRE o8 RS Eeat e Sebroasmemenmanet s aemenbn fcr § AD.E.JEZ.Q&&.HD___
(d) 1 of from places of busNESE i THNOIS for (E ADOVE PEIIIE: w...ov..cusseer cveseerrensssrsaresane e erssosssssemssassssissssosssssins S s 1222018200
ALLOCATION FACTOR = b+d = = Enter this figure on iine 11b below.
a+c 6 decimal places

10a. W ALL property of the Corporation is located in [Hinois and ALL business of the Corporation Is transacted at or from places of business
in linois,
10b. Q The Corporation elects to pay franchise tax on the basls of 100% of its total Paig-in Capital.

ALLOCATION FACTOR = 1.00000 (Enter this figure on line 11b below.)

STOP: item 9 or 10 must be completed before continuing to item 11.

1. ANNUAL FRANCHISE TAX AND FEES

11a. TOTAL PAID-IN CAPITAL (Enter amount from ltemn 7; 7% //
if {ate, niler the GrEBAr OF 78 OF 7D co...eovvrerseesereresseeeereeeseeseceseveseeeseseermesserens ) 8.1 851854080 %
11b.  ALLOCATION FACTOR (Enter from 1tem 9 oF Hem 10.} e eomveeoroorrr e eamnennne /b- 007159 é
11c. ILLINOIS CAPITAL (Multiply ine 118 DY N8 T18.) c.vvvveommmererecence s seecsacsan ; 6008429 87 ?
7
11dt. Multipty line 11¢ by .00+ (Round to nearest cent.) ... 1d1.6098.43 /4
11¢2. ANNUAL FRANCHISE TAX (Enter 8mount from fine a1, Ut 0 1058 12N $25.) .rrereorwerress s meereron ;} £098.43
11et. If Annual Report is lale, MUIplY N8 A2 BY .10 ...c..coivecseesneenesemssresessssnsecens e1.609.84 /
11e2. If Annual Franchise Tax is late, multiply line d2 by .02 for each month /
fate or part thereof (minkmum $1) ..oeeerooo. evemerere et .82 207347 7
1163, INTEREST & PENALTIES (Add lines o1 and 62 .. ;3 2683.31
11 ANNUAL REPORT FILING FEE (875) ..o 75.00
Z
11g. TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, PENALTIES DUE
o N 1g| 8856.74

{Add line d2 + line @3 + line £.)...

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.
{Place corporete flle number on check.}

IMPORTANT
if there have been changes In Items 6 or 7, Form BCA 14.30 must be executed and
submitted with this Annual Report n the same envelope.

Printed by authority of the Stata of linols. October 2008 — 2.5M — C 288.5



YEAR OF: 2010 STATE OF ILLINOIS CORPORATION
File Priar to: 2/1/2010 FOREIGN CORPORATION ANNUAL REPORT FILE #: F-5820-920-1
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK
NOTE: A change in the Registerad Agant and/for Reglstared Office maynnlx be affected by filing Form BCA-8,10/5.20. if there have been any changes in
items 8 or 7a, Form BCA-14.30 m g g 8 glor

1. Corporate Name: Syniverse Technologies, Inc /2 F' L E D
(),

Registered Agent: CT Corporation Systems v )
Ragistared Ofiice: 208 LaSalle Street JUN 1 6 2010
City, IL, 2P Code: Chicago, 1l 60604 County: Cook JESSE WHITE
SECRETARY OF STATE
2. Princlpal Address of Comporation: 8125 Highwoods Palm Way, Tampa Florida 33647
Street City State ZIP Coda
3a.  State or Country of incorporation: Delaware
3b. Date Qualified To Do Business In illinois: 2/22/1995
Month Day Vear
4, Names and Addresses of Officers and Directors:
NOTE: The names and addresses of ALL officers and directors mus! be enterad In this item.
QFFICE NAME NUMBER & STREET CiTY STATE Zie
Prasident | Tony G holcombe 8125 Highwoods Palm Way, Tampa, Fl 336647
Secratary | Laura E. Blalon Same
Treasurer | David W. Hitchcock Same
Director { Robert Marinc Same
Director e
Director e

5. If 51% or more of stock Is owned by a minority or female, please check appropriate box: O Minority Owned ) Female Owned

6.  Number of shares authorized and Issued (as of 11/30/2009 ¥
CLASS SERIES PAR VALUE NU_@BER AUTHORIZED NUMBER ISSUED
Common No PAR Value 2000 2000

IMPORTANT: [f the amount in Item 6 or 7a differs from the Secretary of State's records, Form BCA 14.30 must be complated.

7a. Amount of Paid-in Capliat (asof 14/30/2009 = )% 85185499000 . .

: Pald- ital reflects the sum of the
7b.  Paid-In Capitai on record with Secretary of State: §_851,854,980.00 (smednci;ﬁal and Paid-in surplus ac-
? - COUNts.)
8 By @ § Koo fi 1613010 _
Authorized Ofiicer's Sighature Titie Cdte Under the penalty of perjury and as an authorized
officer, | declare that this annual report, pursuant to
Hem 8 Must Be Signed. provisions of the Business Corporation Act, has
’ been éxamined by me and is, 1o the best of my
AETURN TO: inowiedge and bebief, frue, camrect and cornplete. ]
Josse Whhe, Secretary of State Y

Daparimant of Business Services + 501 S, Second St. - Springfield, L. 62756
217-782-7808 « www.cyberdriveillinois.com

Please Complete Reverse Side of This Report

e — ———— ——— — — A e —— — — — — — — — A A i i e i AR L S— — — — —— f—— ——— S

PRESIDENT

SECRETARY

iF THE ABOVE QFFICERS” NAMES AND ADDRESSES ARE MISSING OR HAVE .
CHANQED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File # o
PRESIDENT S Ty o Bl ZFTode

SECRETARY Name Ehgot Addrosq ity “Stata ZF Coda

Printed by authority of the State of lliinols. October 2008 — 2.5M — C 288.5



g, Amounts stated In parts (a} through {d) below are given for the 12-month period
anding _30th Novernber .

Day Maonth ’ Year

Value of the property (gross assets);

{8) OWNEd by HME COTPORBUON, WNBTEVEE HOCAIBH: _.......co...oeosiemeieereeesresessett st sbos bttt asss s o b sestercrecemsoeersrommn s st sebe 185 @ § 1.237.731,01400

{b) of the corporation tocated Within the S1ale of BRACIE: .........co..ooo.ooecoroereesrnn - w ¢ 5306300
Gross amount of business transectad by the corporation:

(C) @UETYWEIE 107 TUE BDOVE PATIOI: ... oo oeceecerereeees e seeeeseeseeses cesees ot e s ms e smeeess e e meeems s st eteae o s sessres o e © $ 36937100900

(0} 81 OF HOM PIACES O DUSINGSS IN 1IHNOIS 10T (NG BDOVE PEIOE ..vveor.cosssssssaseass s cosscosesssmtsesecsseeses toere oot esttteesesstoncssnsss @ s 2959897700

ALLOCATION FACTOR = b+rd = " g1g450 Enter this figure on line 11b below.
as+c 6 decimal places

10a. U ALL property of the Corporation is located in lllinois and ALL business of the Carporation is transacted at or from places of business
in IMinois.
10b. O The Corporation efects to pay franchise tax on the basis of 100% of its total Pald-in Capital.

ALLOCATION FACTOR = 1.00000 (Enler thig figure on line 11b below.)

STOP: item 9 or 10 must be completed before continuing to ltem 11.

11.  ANNUAL FRANCHISE TAX AND FEES

112, TOTAL PAID-IN CARITAL (Enter amount from ltem 7a: 7 %
i 1ate, enter the Graatar 0 78 07 7D.) ..ot eoeoe e eeeeeeeeeee s et meeerneenee i 851854990 %
11b. ALLOCATION FACTOR (Enter from #tem 9 oF Bem 10} v eoeee e, é 018450 Z
11c. ILLINOIS CAPITAL (Multiply ling 118 By 1IN 115.) woorovvvvooeeeree e sereeeeererceesen ’,/c 15716724.57 /
7
11d1. Multiply fine 11¢ by .001 (Round t0 MRSt CONMLY ..rcvveeeeeeeee e ererseeerearensereene d1]15716.72 ]
11d2. ANNUAL FRANCHISE TAX {Enter amount from [ne d1, but not 1e8S than $25.) ... ..oo.reeeree oo seseeeoesesesssemnnee ; 16716.72
11e1. If Annual Report is late, multiply line d2 by .10 .. SRR (-1 ¥ I 3 Yy N <Y 4 %
11e2. If Annual Franchise Tax is {ate, multiply line d2 by 02 for each month /
late or part thereof (minimum §1) ... S 5 e2! 1571.67 7
1163. INTEREST & PENALTIES (Add lines 1 and 62.) . . 53 3143.34
75.00
14, ANNUAL REPORT FILING FEE (875) ..rovvccocooosrroresseessressssesssseessssssseeserssosssesosessessesssossssreeesssesssemsreess b
11g. TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, PENALTIES DUE 16935.06
(Add line d2 + line 83 + fine £.).... AL :

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.
{Place corporate file number on check.)

IMPORTANT
If there have been changes in ltems 6 or 7, Form BCA 14.30 must be executed and

submitted with this Annual Report in the same envelope.

Printed by authority of the State of illinols. Octobar 2008 ~ 2.5M — G 288.5



