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APPLICATION FOR REINSTATEMENT Docgji; Gone MOYE
DOMESTIC/FOREIGN CORPORATIONS Eugene o ecorder of DS
Business Corporation Act Gook 10010 02:27 pM PY

Date: B7/152

Jesse While, Secretary of State
Depariment of Business Services
Springfield, L. 62756

217-782-1837 (foreign)

217-785-5782 or 217-782-5797 (domestic)
www.cyberdriveiliinois.com

T

3to
CP0263750

R N e I

Filed: 7/13/2010 Jesse White Secretary of State

See notes on bask.

———— Submit in dup!icate —— — - Type or Print clearly in black ink ——— — Do not write above this ling ————

1. a. Corporaie Name as of date o! issuance of Certificate of Dissolution or Revocation:

Z550 S COLES CORP. |

File #__ 65998947 Filing Fee: $200  Approved: MWE

b. Corporate Name if changed: (See Noie &)

c. If a foreign corporation having authority under arrassumed corporate name restriction, the Assumed Corporate Name

(See Note 3.)

2. State of Incorporation: ILLINOIS

3. Date Certificate of Dissolution cr Revocation issued: 7 N2 %

4. Name anc Address of lllinois Registered Agent and the lllincis Registerad Office »pon reinstatement:
NOTICE: Completion of ltem 4 does not constitute a registered agent or office chunge. (See Note 4.)

Registered Agent ANN DOSEN

First Name Middle Name e Name
Registered Olfice 9701 §. MERYTON * /O
Number Street Svite ¥ (P.O. Box alone is Unwsceptable)
PALOS HILLS, IL 60465 COOK
City ZIP Code County

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

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

Dated A JULY 12 , 2010 75505, COLES, CORP,

Year Exact Name of Garporation

Any Authorized Officer's Signature

NIKICA DOSEN, PRESIDENT
Name and Titie (type or print)

< Printed on recycled paper. Printed by autharity of the State of lHlincis. April 2010 — 5M — C 89.23
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vEAR OF: 2009 STATE OF ILLINOIS CORPORATION
File Prior to: 02/(1/2009 DOMESTIC CORPORATICN ANNUAL REPORT FILE #: 65998947
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK
NOTE: A change in the Registered Agent and/or Registered Oiice may only be eftected by filing Form BCA-5,10/5.20. |f there have been any changes in
items 6 or 7a. Form BCA-14.30 mp! n milled in the sama anv

ft

t.  Comorate Name: 7550 S, COLES, CORP.  Filed: 7/13/2010 Jesse White Secretary of State

Registered Agert: ANN DOSEN
Registered Oftice: 701 S. MERYTON

City, 1. ZIP Code:PALOS HILLS, ILLINOIS 60465 Caunty: COOK
2, Principal Address of Gorporation: 9701.S_MERYTON PALQS HILLS ILLINQIS 60465
Street City Slate ZI? Code
3. Dala Incorzorated: 02/ 21 2q08 000 .
Manth Day Year

4, Namas andaddresses of Officers and Directors:
NOTE: The nam:sand addresses of ALL officers and directors must be entered In this item.

OFFICE T NAME NUMBER & STREET iy STATE ZIP
D/ﬁ/ President| NIKICA DOSEN, 9701 5. MERYTON, PALOS HILLS, ILLINDIS 60465
D/E/ Secretary | ANN DOSEN, / 9701 5. MERYTON, PALOS HILLS, ILLINOIS 60465
lreasurer ~
Director
Director N\
Director _
5 If 51% or more of stock is owned by a minority o' imiiale, please check appropriale box: O Minority Qwned £ Female Owned
6. Number of shares authorized and issued {asof + 11 /30/" ¥ ): 10,000.00
CLASS SERIES PAR VALUE T__ NUMBER AUTHORIZED NUMBER ISSUED
COMMON 0.0 V4 10,000.00 1,000

IMPQRTANT: If the amount in item 6 of 7a differs from the Secretary of Stale's records, Form BZA4<.20 must be completed,

7a Amount of Paid- ital Jo 28 s [, 000
a mount o in Capital (as 0"”—1// / K8 Lo {Paid-in Capital reflects the sum of the

Sated Capital and Paid-in surplus ac-

7b.  Paid-in Cymar on rgtord with Seagetary of State: $ 1,000.00 Caunts s
5:{ . ' /
Q N BUX it e /C\MMBW FSIDENT 071212040 Under the rarziy of perjury and a5 an authcrized

N - - | officer, | declire (at this annual report, pursuant to
Al 1 i o '
ny Authorized Otficer's Signature Titie Date provisions of the Qusiness Corporation Acl, has

ltem 8 Must Be Signed. been examined by me ang is, to the best of my
knowigdge and bebef, true, correct and complste
RETURN TO:

Jesse White, Secretary of State
Department of Business Services « 501 8. Second St, - Springfield, IL 82756
217-782-7808 + www.cyberdrivaillincis.com -

T T e e T T T T S e e e il i i i e et e — — ke . onby s ot — e e o o o J—

PRESIDENT
SECRETARY
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. . File #
PRESIDENT

Name Street Address City Siala 7iP Code
SECRETARY

Name Strom Address City State 21P Cooe

Printed yy authority of the State of [llinois. Aprit 2010 — 5M — C 289.8
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9. Amaounts stated in parts {a) through (d) below are given for the 12-month penod
ending

Day Month Year
Value of the propérty {gross assets);
(a} owned by the COrpOrALON, WhErEVEI IOCALBL: ............c..ouuirericmerreereremans et set et s ces e seneseeese e eerre st {a $
(b) of 1@ COTPONALON KCAEd WILhN tE SEEE O BNOIS: ..ot oo s st {0} §
Gross amount of business transacted by the corporation: '
{c} everywhere for the above period: .. L L e bR e sernt e rmnrss s (G}
{d} ator from places of business in lllinois far the above period; . B (V] -
ALLOCATION FACTOR = b+d = Enter this figure on fine 11b below.

a+c 6 decimal places

10a. U ALL property mithe Corporation is located in {llincis and ALL business of the Corporation is transacted at or from piaces of business

in llinois. .
100. f The Corporalion-2lecis to pay franchise tax on the basis of 100% of its total Paid-in Capital.

ALLOCATION FACTOR =2.00000 (Enter s figure on line 11b below.)

STOP: Item 9 or 10 must be conipleted before continuing to Item 11.

1. ANNUAL FRANCHISE TAX AND FEES

. y

Ha. TOTAL PAID-IN CAPITAL {Enter amount from Item 72; % 1,000.00 %

if late, enter the greater of Taor 7b.) ..ol e /a. /

11, ALLOCATION FACTOR (Enter from item § or ftem 10.) ../ f e rereser e 53 1 %

e, ILLINGIS CAPITAL (Multiply line 1%a by in@ 110} oo 0 e c| 1,000 %

7 /

11d1. Multiply fine 11¢ by .001 (Round 10 Nearest CeNt.) ..o cdt] 1 7,

11d2. ANNUAL FRANCHISE TAX (Enter amount trom line d1, but not less than $260 e ;1/2- 25.00

TYg 17T ALl REFOmIS 146, Multiply 1iNe G2 DY .30 .o E‘;; — %

11e2. If Annual Franchise Tax is late, mulliply line d2 by .02 for each month %
late or part thereof {minimum $1) ..o oo ] e_ﬂ* = 7 // , 5o

03,

/.

+ 75.00

=3
=
=
_
b
—
v}
m
i
O
ma
_‘
i}
—
=
o)
M
m
111
7y
~t
w
ffk\ =

t1g. TOTAL ANNUAL FRANGHISE TAX, FEES, INTEREST, PENALTIES DUE
{Addline d2 +line @3+ N L) oo e,

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

Bk

IMPORTANT
If there have been changes in items 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 Stale of (ltincis. April 2010 — 5M — C 289.8
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YEAR OF; 2010 STATE OF ILLINO!S CORPORATION
File Prior to;  (2/01/2010 DOMESTIC CORPORATION ANNUAL REPORT FILE #: §5998047
PLEASE TYPE CR PRINT CLEARLY IN BLACK INK

NOTE: Achange in the Regisiered Agent and/or Registered Otfice may only be effectsd by filing Form BCA-5.10/5.20. Ii there have been any changes in
ilems 6 ar 7a, Form BCA-14.30 mysf be compl an { i me anvel

Gorporate Name: 7550 S. COLES, CORP. Filed: 7/13/2010 Jesse White Secretary of State

Registered Agent: ANN DOSEN
Registered Office: 9701 5. MERYTON

Cily, IL, ZIP Code:PALOS HILLS, ILLINOIS 60465 County: COQOK
2. Principal Address of Corporatien: 9701 S. MERYTON PALQSHIILS ELINOIS 60465
Strget City State ZIF Code
3. Date Incorpated: 02/ 214 2008
Manth Day Year

4. Names and fddrasses of Officers and Directors:
NOTE: The nemrs and addresses of ALL officers and directors must be entered in this Hem.

QFFICE . INAME NUMBER & STREET CITY STATE ZiP
D//%/ President| NIKICA DOSER, 8701 3. MERYTON, PALOS HILLS, ILLINOIS 60465
[)/A/ Secretary | ANN DOSEN, ) 9701 S. MERYTON, PALOS HILLS, ILLINOIS 60465
Treasurer 2~
Dirgetor
Birector N\
Director e
S. 11 S1% or more of stock is owned by & minority o o wie, please check appropriate box: I Minority Owned . Q Female Qwned
6. Number of shares authorized and Issued (as of 1 = 30 —2 ﬂ »: 10,000.00
CLASS SERIES PARVALUE . NUMBER AUTHORIZED NUMBER ISSUED
COMMON 0.0 V4 10,000.00 1.000

IMPORTANT: If the amount in item 6 or 7a ditlers from thg Secretary o! Stale's records, Form BCTA 2239 must be completed.

7a. Amount of Paid-in Capital (as of . V= 39 ~o F ) § Lo P00

(Paid-in Capital reflects the sum of the
Glated, Capitat and Paid-in surplus n¢-
7b.  Paid-in Gapital an record with Secretary of State: $ {,.000.00._ cauntr. )

ESL ’ Under the pensiie of perjury and as an authorized
TR&ENI_M[ZQiﬁOt* officer, 1declz re that this annual report, pursuant to
ate provisions of the  Buriness Corporation Adl, has

| . been examined by'me and Is, 1o the best of my
tem 8 Must Be Signed knowledge and beliet, rue, correct and complete.
RETURN TQ:

. Jasse White, Secretary of State
Department of Business Services * 501 S. Second St. » Springfield, IL 62756
217-782-7808 » www cyherdriveitlinois.com

y Authorized Qtficels Signature

_.._-.-.._...,.._.._...._..___......._...____-.____._..._.—......____—...._.__._.__......_.___.__..__.___..__.._._._._.___ ——

PRESIDENT
SECRETARY
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. Filg #
PRESIDENT

Namao Street Address Ciy State ZIP Code
SECRETARY

Nams Strest Address Cily Slate 2P Code

Printed by authority of the State of lllinois. Aprif 2010 — 5M — C 289.8
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{ltem 9 QR 10a QR 10 plated.)
9 Amounts stated in parts (a} through (d) betow are given for the 12-month period
ending .
Day Month Year
Valtug of the propetty {gross assels):
{n) owned by the corporation, wherever FOCALEA! ... s eeenens (B 8
{b) of the corporation located within the State of MINGIS, ... et camssstans e erneesnres (D) $
Gross amount of business transacted by the corporation:
(C) evarywhere for thg DoV PRIIO: . e ccrnecenmnnesress s sreses st e sttrnns e e sssesennens (G} $
{d) ator from places of business in WINGIS for 1he BROVE PBFOU. ... ... e s vecesirn e eeenccenses v crenmsssies (0) $
ALLOCATION FACTOR = b+d = Enter this figura on line 11b below.
a+c 6 decimatl places

10a. U ALL propesiy «ithe Corporation is located in Hllinois and ALL business of the Corporation is transacted at or from places of business
in illinois.

100. o The Corporation-aleiisto pay franchise tax on the basis r;f 100% of its total Paid-in Capita!.
ALLOCATION FACTOR =-3.U0000 (Enter this figure on line 11b below.)

STOP: Item 9 or 10 must be ccinpleted before continuing to Item 11. T —

11, ANNUAL FRANCHISE TAX AND FEES

11a. TQTAL PAID-IN CAPITAL (Enter amount from Item 7= 1.000.00 %
if late, enter the greater of 7aor 7b.) ..., rvensrerion O al’ /
. % %
11b. ALLOCATION FACTOR (Enter from Item 9 or ltem 10.) ....00 4. N ;- 1 %
11¢. {LLINOIS CAPITAL (Multiply line 11a by line 110} ...l &1 1,000 %
7, /
1101. Multiply line 11¢ by GC1 (Round 10 NEArest Cent.) ..o o a1
1102 ANNUAL FRANCHISE TAX (Enter amount from line d1, but ot less than $25 ... e ;2- 25.00
11617 1T ARTUST REEOM IS TAtS, Uil NG 62 DY U oo oo s %
112 If Annual Franchise Tax is late, multiply line d2 by .02 tor each month " %
late or part thereof (MINIMUM $1) oo oo e, 92] = 7 i
1103 INTEREST & PENALTIES (AdS Nnes €1 N0 €2.) ... ...oooooooeeoeooooeoeoeeoeo oo 2
111 ANNUAL REPORT FILING FEE (875) . oo Y /- S ;f- +75.00
11g. TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, PENALTIES DUE é /o j‘fo
{AQA in6 2 + IN€ €3 + N8 £} _...iiioiir s et oo oo g

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.
{Place corporate file 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 in the same envejope.

Printed by autherity ot the State of Ilinois. April 2010 — 5M — C 289.8



