
FORM NFP 112.45/113.60 (rev. Dec. 2003)
APPLICATION FOR REINSTATEMENT
DOMESTIC/FOREIGN CORPORATIONS
General Not For Profit Corporation Act

File #_____________________________  Filing Fee: $25 Approved: ___________

1. a. Corporate Name as of date of issuance of Certificate of Dissolution or Revocation:

____________________________________________________________________________________________

b. Corporate Name if changed : _________________________________________________

c. If a foreign corporation having authority to conduct affairs under an assumed corporate name restriction, the

Assumed Corporate Name:

____________________________________________________________________________________________

2. State of Incorporation: ____________________________________________________________________________

3. Date Certificate of Dissolution or Revocation was issued: ________________________________________________

4. Name and Address of Registered Agent and Illinois Registered Office upon reinstatement:

Registered Agent: _______________________________________________________________________________

 _______________________________________________________________________________

Registered Office _______________________________________________________________________________

5. This application is accompanied by all delinquent reports together with the filing fees and penalties required.

6. 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.

Dated _______________________________ ,  _____    ________________________________________________ 
Month    Day Year Exact Name of Corporation

______________________________________
Any Authorized Officer’s Signature

______________________________________
Name and Title (type or print)

This document was generated electronically at www.ilsos.gov.  Based on version January 2015 - 1 - C 219.13

Filed Electronically

Jesse White
Secretary of State

68593638

5/14/2021

MAP

PRESIDENT

October 13, 2021

ILLINOIS

THE ALLIANCE FOR HUMAN SERVICES

SUSAN SUHLING

2021

GURNEE, IL  60030-2614

October 13

SUSAN SUHLING

THE ALLIANCE FOR HUMAN SERVICES

1200 UNIVERSITY CENTER STE 333



NOITAROPROC  CITSEMOD
TROPER LAUNNA

.1

:tnegA deretsigeR.2

:eciffO deretsigeR

:ytnuoC ,PIZ ,LI ,ytiC

.b3.a3

.4

PIZETATSYTICTEERTS & REBMUNECIFFO EMAN

:gnitcudnoc si noitaroproc ehtactivity fo epyt fo tnemetats feirB.5

.6

:eciffO lapicnirP s'noitaroproC fo ,rebmun dna teerts gnidulcni ,sserddA.7

Is this Corporation a Condominium Association as established under the Condominium Property Act?
Is this a Cooperative Housing Corporation as defined in Section 216 of the Internal Revenue Code of 1954?
Is this Corporation a Homeowner’s Association, which administers a common-interest community as defined
 in subsection (c) of Section 9-102 of the code of Civil Procedure?

Yes
Yes

No
No
No

State of Illinois

This document was electronically generated at www.ilsos.gov

Yes

Corporation Name:

Date of Incorporation/Qualification:

General Not for Profit Corporation Act Jesse White, Secretary of State

#:  eliF  :r aeY

Fee Summary
Under the penalty of perjury and as an authorized
officer, I declare that this annual report, pursuant to
provisions of the General Not for Profit Corporation Act, 
has been examined by me and is, to the best of my 
knowledge and belief, true, correct and complete.

8.

Authorized Officer
By

Title & Date

State of Incorporation:

Names and Addresses of Corporation’s Officers and Directors:

2020 68593638

✔

SUSAN SUHLING

ILLINOIS

✔

PAULA TURELLI 224 MAPLE CT LAKE FOREST, IL  60045

 Total Fee: $ 13.00

---------------------

   Penalty: $ 3.00

Filing Fee: $ 10.00

GURNEE, IL  60030-2614

1200 UNIVERSITY CENTER STE 333 GURNEE, IL  60030

OFFICER

DIRECTOR

DIRECTOR

DIRECTOR

PRESIDENT

SECRETARY

OFFICER

MARIA ELENA JONAS 16325 W BUCKLEY RD. LIBERTYVILLE, IL  60048
MEGHAN POWELL-FILLER 1524 BRECKENRIDGE DR. VOLO, IL  60020
CARLA GUTIERREZ 3803 HARMONY DR BEACH PARK, IL  60099-9549

SAM HAIK 2980 PRISCILLA AVE HIGHLAND PARK, IL  60035
BARBARA HINDEN 1633 SECOND ST. APT 108 HIGHLAND PARK, IL  60035
JANELLE MILLLER MORAVEK 811 ARTHUR AVE LIBERTYVILLE, IL  60048

12/27/2012

SCOTT JEWITT 909 TOMAHAWK TRAIL ROUND LAKE HEIGHTS, IL  60073
CORRY CONNELLY PO BOX 775 LAKE FOREST, IL  60045
SUSAN SUHLING 523 CROSS RD GURNEE, IL  60031

October 13, 2021 Approved by: MAP

The Alliance for Human Services is a membership organization  composed of Lake County Leaders from the health, education, &
human services sector, government leaders and others. The Alliance provides resources breaking down silos, supporting service
workers and organization/County  leaders, and amplifying the voices of the sector and those served.

DIRECTOR

PRESIDENT

THE ALLIANCE FOR HUMAN SERVICES

FILED  October 13, 2021

SUSAN SUHLING

DIRECTOR

DIRECTOR

1200 UNIVERSITY CENTER STE 333

✔



NOITAROPROC  CITSEMOD
TROPER LAUNNA

.1

:tnegA deretsigeR.2

:eciffO deretsigeR

:ytnuoC ,PIZ ,LI ,ytiC

.b3.a3

.4

PIZETATSYTICTEERTS & REBMUNECIFFO EMAN

:gnitcudnoc si noitaroproc ehtactivity fo epyt fo tnemetats feirB.5

.6

:eciffO lapicnirP s'noitaroproC fo ,rebmun dna teerts gnidulcni ,sserddA.7

Is this Corporation a Condominium Association as established under the Condominium Property Act?
Is this a Cooperative Housing Corporation as defined in Section 216 of the Internal Revenue Code of 1954?
Is this Corporation a Homeowner’s Association, which administers a common-interest community as defined
 in subsection (c) of Section 9-102 of the code of Civil Procedure?

Yes
Yes

No
No
No

State of Illinois

This document was electronically generated at www.ilsos.gov

Yes

Corporation Name:

Date of Incorporation/Qualification:

General Not for Profit Corporation Act Jesse White, Secretary of State

#:  eliF  :r aeY

Fee Summary
Under the penalty of perjury and as an authorized
officer, I declare that this annual report, pursuant to
provisions of the General Not for Profit Corporation Act, 
has been examined by me and is, to the best of my 
knowledge and belief, true, correct and complete.

8.

Authorized Officer
By

Title & Date

State of Incorporation:

Names and Addresses of Corporation’s Officers and Directors:

2021 68593638

✔

SUSAN SUHLING

ILLINOIS

✔

PAULA TURELLI 224 MAPLE CT LAKE FOREST, IL  60045

 Total Fee: $ 10.00

---------------------

   Penalty: $ 0.00

Filing Fee: $ 10.00

GURNEE, IL  60030-2614

1200 UNIVERSITY CENTER STE 333 GURNEE, IL  60030

OFFICER

DIRECTOR

DIRECTOR

DIRECTOR

PRESIDENT

SECRETARY

OFFICER

MARIA ELENA JONAS 16325 W BUCKLEY RD. LIBERTYVILLE, IL  60048
MEGHAN POWELL-FILLER 1524 BRECKENRIDGE DR. VOLO, IL  60020
CARLA GUTIERREZ 3803 HARMONY DR BEACH PARK, IL  60099-9549

SAM HAIK 2980 PRISCILLA AVE HIGHLAND PARK, IL  60035
BARBARA HINDEN 1633 SECOND ST. APT 108 HIGHLAND PARK, IL  60035
JANELLE MILLLER MORAVEK 811 ARTHUR AVE LIBERTYVILLE, IL  60048

12/27/2012

SCOTT JEWITT 909 TOMAHAWK TRAIL ROUND LAKE HEIGHTS, IL  60073
CORRY CONNELLY PO BOX 775 LAKE FOREST, IL  60045
SUSAN SUHLING 523 CROSS RD GURNEE, IL  60031

October 13, 2021 Approved by: MAP

The Alliance for Human Services is a membership organization  composed of Lake County Leaders from the health, education, &
human services sector, government leaders and others. The Alliance provides resources breaking down silos, supporting service
workers and organization/County  leaders, and amplifying the voices of the sector and those served.

DIRECTOR

PRESIDENT

THE ALLIANCE FOR HUMAN SERVICES

FILED  October 13, 2021

SUSAN SUHLING

DIRECTOR

DIRECTOR

1200 UNIVERSITY CENTER STE 333

✔



FORM
STATEMENT OF CHANGE OF
REGISTERED AGENT AND/OR
REGISTERED OFFICE

1. Corporate Name: _______________________________________________________________________________

2. State or Country of Incorporation: __________________________________________________________________

3. Name and Address of Registered Agent and Registered Office as they appear on the records of the Office of the
Secretary of State (before change):

Registered Agent: _______________________________________________________________________________

Registered Office: _______________________________________________________________________________

_______________________________________________________________________________
City CountyedoCPIZ

4. Name and Address of Registered Agent and Registered Office shall be (after all changes herein reported):

Registered Agent: _______________________________________________________________________________

Registered Office: _______________________________________________________________________________

_______________________________________________________________________________
City CountyedoCPIZ

5. The address of the registered office and the address of the business office of the registered agent, as changed, will be
identical.

6. The above change was authorized by resolution duly adopted by the board of directors.

.

File #
Filing Fee: 
Approved By:

FILED

Jesse White
Secretary of State

7. The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

This document was created electronically at www.ilsos.gov

________________________________________________________________________________

Exact Name of the Corporation:

Authorized Officer’s Name

Title

Date:

ILLINOIS

October 13, 2021

1200 UNIVERSITY CENTER STE 333

LAKE60030-2614

5

LAKE

MAP

GURNEE

THE ALLIANCE FOR HUMAN SERVICES

PRESIDENT

October 13, 2021

General Not for Profit Corporation Act

SUSAN SUHLING

60031GURNEE

JANELLE MILLER MORAVEK

THE ALLIANCE FOR HUMAN SERVICES

68593638

NFP 105.10/105.20

SUSAN SUHLING

1313 N DELANY RD 2ND FL


