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wl!l‘n“g' APPLIC/TION FOR REINSTATEMENT OF
CT/R WRECKING COMPANY

INCORPORATED UNDER THE LAWS £F THE STATE OF TLLINOIS HAS BEEN FIL
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE RUSINE

CORPORATION ACT OF TLLINOIS, IN FORCE JULY 1, A.D. 1984,
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Ba1245/13 60 (Res. Jul. 1984) Fila # D5367-7096

it i f JiM EDGAR ’ This Space For Use By
Suhmff in Duplicate R.th' poy: Secretary of State e 1987 it Space :!'s:m
ment in Certified Check, Cashiers State of Iliinois E)H-: 04
Check or Money Order, pavable to g o 2-9- P 7 |
“Secretary of State " ate / - i

DO NOT SEND CASH! APPLICATION FOH REINSTATE"S‘NT -

. : KT%iling Fee  $100.00
DOMESTIC OR FORE!GH confém@lm ok 5
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Pursuant to the provisions of “The Business Corporatuon Act of 1983", the undersigned corporation
hereby applies for reinstatement and submits the féliowlng statement,

1. The nameof She corporation, as of the date of issuance of the certificate of dissolutionor revacation, is
STAR WRECKING COMPANY

S— i?l.'
and the name of the cerroration as changed is :*}J
{Note i}
and, if a foreign corporation ha fmg a certi )cp{e of authqrity under an assumed corporate name
restriction, the assumed corporate name Is . L
fNote 2)
2 The date that the certificate of dissolution or revocetinn Whs issued was._AFsb 30 19 87 3
3. The name and address of the registered agent and the repistered office, upon reinstatement, will be: g
{Note 3 o)
' -
Registered Agent PETER 2 CORTHINOS N
First Name Middie Name Last Name -
Registered Office 6650 West Northwest Highway
Number Streer Suite W 14 2.0, Box alone (s not accepobie)
Chicago 60631 008,
Ctry Zip Cade vorar

4. This application is accompanied by all delinquent report forms together with the filing fees, fran-

chise taxes and penalties required.
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The undersigned corporation has caused this statement to be signed by its duly authorized oﬁi(?ers,
each of whom affirm, under penalties of perjury, that the facts stated herein are true.

[S@ture of Pruldtnr oKKONIDTOOIX

PETER CORTHINOS PETER CORTHINOS
{Type or Print Name and Title) (Type or Print Name and Title)
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