* 5 Provided by:  EVAN BAYH
¥ _CERTIFi ICATE OF ASSUMED BUSINESS NAME Secretary of State of Indiana
L \ate Form 30353 (R4 / 3-87) 185 State House
proved by State Board of Accounts 1987 Indianapolis, Indlana 46204
(317) 232-8576
INSTRUCTIGNS: (CORPORATIONS ONLY)
This certi

ate must first be recorded in the office of County Recorder of each county in which a place of business or office Is located. A copy
of the certificate, certitied by the County Recorder, must be llled with the Secretary of State. indiana Code 23.15-1-1

Fee for filing with the Secretary of State: $30.00 or $45.00, If a certificate issued by the Secretary of Stute is desired

1. Name of Corporation

REITMANS INC.
3. Principsi Office Address of the Corporation (Street, City, State and ZIP Code)

2. Date of Incorporation / Admission

Recorder Signature

This Instrument was prepared by
KAREN L. HEALY, L.A.,

February 3, 1987
250 Sauve Street West, Montreal, Quebec, Canada H3L 122
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Subscribed and sworn or attested to before me, this st dayof_____January %! -<mE & ,
1990 . . W 33
Notary Public . RS ;
My Notarial Commissio Expires: B ;
L
My County of Residence is: .  ~
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1 state. of; indiana, certify that ¢ 188 Name recorded in my
office on the 7 % day of W
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SCHIFF, HARDIN & WAITE, 7200 SEARS TOWER, CHICAGO, IL.
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