UNOFFICIAL Cgfitmy

ForM BCA 12.45/13.6 (rev. Dec. 2003) Doc#: 0814931085 Fee: $38.00
APPLICATION FOR REINSTATEMENT Eugene "Gene* Moore
DOMESTIC/FOREIGN CORPORATIONS Cook County Recorder of Desds
Business Gomporation Act Date: 05/28/2008 03:32 PM Pg: 1 of1

Jesse White, Secretary of State
Department of Business Services
Springfield, IL 62756

217-782-1837 (foreign) '
217-785-5782 or 217-782-5797 {domestic) F' L E D
www.cyberdriveilfinois.com

Remit payment in the form of 4 cashler’s MAY U 7 2008

check, certified check, money order,

glgcor:est :rt;o;?esgg :hECk payab'e to SEC ;E?fgyv\gggﬁ- -
See notes on back,
2 File #@é 3 o 32& o Filing Fee: $200  Approved: o1 C,
~ — =~ Submit in duplitat ——-— Type or Print clearly In black tnk —~—— Do not write above thls ling ————

1. a. Corporate Name as of date of issaance of Certificate of Dissolution or Revocation:
UNITED INTERIOR CONSTRUCTION INC.

b. Carporate Name if changed: (See Note =)

c. If a foreign corporation having authority under an assuried cosporate name restriction, the Assuimed Carporate Name
{See Note 3.) -~

2. State of incorporation: ILLINOIS A

3. Date Certificate of Dissolution or Revocation issued: 0rn3n7 o

4, Name and Address of lllinois Registered Agent and the illinois Registered Office uporirenstatement:
NOTICE: Completion of tem 4 does not constitute & registered agent or office changz. {Cee Note 4.)

Registerad Agent RICHARD N FESSLER
First Name Micidle Name Lasl Neine
Registerad Office 640 N LASALLE 5T STE #590 7
Numbar Street Suile # (P.Q. Box alone is unaccrptrula)
CHICAGO i 80610 COCK
Gity ZIP Coda County Y

5. This application is accompanied by afl delinquent report forms together with the filing fees, franchise taxes, license
fee and penalties required. {See Note 1.}

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

Y _ 2008 UNITED INTERIOR CONSTRUCTION INC

MY S ,
%/ﬂwﬂh &(Dy //%@_ﬂ . Exact Name of Corporaticn
Al

=7 Bay Adthorized Officer's Skinature
EDUARDO CORTEZ, FRESIDENT

Name and Titie {type or print)
Printed by authority of the State of llinois. February 2006 - 26M — C 83.23

Dated

U g At WA ¥ i L e e e




