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Doc#: 0506245082
BUSINESS CORPORATION ACT D ot i 2 o0t 426,60 /A 1L
Jesse White, Secretary of State Cook Gounty Recorder of Deeds
Department of Business Services Date: 03/03/2005 10:52 AM Pg: 1 of 2 FEB 2 3 2005
Springfield, IL 62756
217-782-1837 {Foreign) - - EPARTMENT OF
247-785-5782 ot 217-782-5797 {Domestic) ﬁ | L L U BE SINESS BEHV|GES
www.cyberdriveillinois.com FEB 1 8 2005
Remit payment in the form of a cashier's
check, certified check, money order
o an lllinois attorney’'s or CPA’s check, JESSE WHITE
payable to Secretary of State. ECRETARY OF STATE Aééb

A File #D 62542438 / Filing Fee: $200 Approved:

Submit it daplicate Type of Print clearly in biack ink———————Do not write above His line

1. (a) Corporate name s of date of issuance of/Certificate of Dissolution or Revocation:
Look Ma No Wires, IncC.

(b) Corporate name if changed {iote 2): __DNA

(c) If a foreign corporation having authdrity under an assumed corporate name restriction, the assumed
corporate name (nofe 3). ___DNA

2. State of incorporation: IL

3. Date Certificate of Dissolution or Revocation issued: Jaruary 5/ . 2005
4. Name and address of the lllinois registered agent and the Winois registered office, upon reinstatement:
NOTICE! Completion of item #4 does not constitute a registered agest or office change (note 4).

7~

Registered Agent Robert Allen ~__. Townsend
First Name Middle Name Last Name

Registered Office 120 West Madison Street, Suite L1105

"y
" Number Street Suite #  (P.O.BOXALONE!S NOTACCEPTABLE/ (0
A»—-_’V Chicageo, IL 1IN 60602 Cook U/{//
,.A’/ “‘"Q City ZIP Code County

5. This applicatj *“é@co nied by all delinquent report forms together with the filing fees, franchise taxes,
' ies required (note 1).

6. Theundersigned oration has caused this application to be signed by a duly authorized officer who affirms,
under penalties of perjury, that the facts stated herein are frue. (All signatures must be in 00COOMME )

Dated A@bruarv A, ‘2005 Look Ma No Wires, Inc
(Mbhth\Day & Year) (Exact Name of Corporation)

By

A \
V""" (Any Authorizéd Officer’s Signature)

A.J. Laredo - President
{Print name and title)

C-89.22 9/04




Note 1:

Note 2:

Note 3:

Note 4:

UNOFFIGHAL COPY

All fees in connection with the reinstatement must be in the form of a certified check,
cashier's check, lllinois attorney or CPA’s check or money order, payable to Secretary
of State. This includes all filing fees, franchise taxes, penalties and interest.

If the corporate name the corporation had at the time of dissolution or revocation is
not available for use at the time of reinstatement, the corporation shall set forth the
new name by which it will 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, Articles of Amendment must be filed,
pursuant to Section 10.30. For foreign corporations, if the name has been changed,
an Application for Amended Authority (form BCA 13.40), together with a certified
copy.of the amendment, must be filed pursuant to Section 13.40.

If a foreign corporation’s true name was not available for use when the original
application for authority was issued, the corporation had to adopt an assumed
corporate riame for use in lllinois. When reinstating, an application for an assumed
corporate namsz, pursuant to Section 4.15, 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 gissolution or revocation, the corporation shall properly
report such a change on form BCA-5.10.
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