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llllgm’aﬁ. APPLICAT{ON FOR REINSTATEMENT OF
DANZIGER KOSHER CATERING, INC.

INCORPORATED UNDER THE LAWS CF THE STATE OF ILLINOIS HAS BEEN FILED
IN THE OFFICE OF THE SECRETAF.” OF STATE AS PROVIDED BY THE BUSINESS
CORPORATION ACT OF ILLINOIS, IN rCRCE JULY 1, A.D. 1984.
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' s nt :p thay-prnwsions of “The Buainess Corporstion Act of 1983", the undersigned corporation
her 5 ipplles for reinstatemant and aubmits tha fouuwmg statement,

1. The name of the corporation. as of tha date of muance of tha camﬂcate of dlssolutuon or revocation, is
.. DANZiGER KOSHER CATERING, INC.

-

and the name of the zo poration as changed is

( )o {Note 1)
and, if a foreign corporation }avina a certificate of authority under an assumed corporate name re-

striction, the assumed corporate nan'e is
Note 2)

2. The state of incorporation is___L1linols

3. The date that the certificate of dissolution or revocriion was issued was May 1, , 19 86

/" 4, Thename and address of the registered agent and the rec iaiered office, upon remstatement, wm be-
(Note 3}

Registered Agent _STUART MORGINSTIN

Flrst Name Middie Nere ) . Lesr Name

+ Registered OHice __4500 Touhy Ave.

5(' Numbdar Strent Sults # (4 4 0. 8ox alone /s not scceptabis)
S Lincolnwood 60646 Cook

&t —

|
%
N Tty Zip Cods County "o
3

r B. . ‘This application is accompaniad by all delinquent report forms together with the filing fees,
. ) franchise taxes, license fee and penalties required.

" ’ .
Y

The undersigned corporation has ceaused this statemeﬂt to. ba ﬂgned by its duly authonzed ;
officers, each of whom affirm, under penaities of perjury, that thé”fn&ts stated herein are true. l
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omav September /6, 19 %8

tneated by %M - M"’"‘"‘

77 (Signature of Seeeemsey ar Asaistent Secretary)

MAX [, ALRAMS STuedT pofsngline_fis
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i Note'd:

‘If thé corporate name which the corporation had at the time of dissolution o revocation ia not
available for use at the time of reinstatement, the corporation shall set forth the new name by

. which it will hereatter be known. A change of corporate name must also be properly effsctad in

‘sccordance with the provisions of the Business Corporation Act of 1983. For domestir cor-

") “porations, Anticles of Amendment must be filed, pursuant to Section 10.30. For foreign cor-
__porstions, the:name must be chinged in the state or country of incorporation by articles of -

amendnent filed there, and an Application for Amended Certificate of Authority, togather with
-~ g'certified-copy of the amendment, must be filed pursuant to Section 13.40,

" Note'2:”

If o foreign corporation’s true name was:not available for use. when the original cartificate of
authority was {ssued; the carporation had to -adopt an sssumed corporats-name for use in
liinois. When reinstating, an Application For An Assumed Corporate Name, pursuant to Sec-

P e VS, st accomipany the reinstatement application.. - ..

Note 3;

. if sitter or both.-the registered agent or the ragistered office of the corporstion has changed

since tha t'me of dissolution or ravocation, the corporation shall properly report suchachange

o Form BCA-A:H0 or on its MORLrecent NN MPORKIOND. ... - - -

. ABLES?Hh—-80~-% Y HUE
00100 40! B/TT /0T 6ZOL NWIL TR

- s ens

L Te-1d30

d, Hlinois 62756
2-6961

S:pﬁngﬁel,

Telephone (217) 78

" APPLICATION FOR REINSTATEMENTY OF |

. RETURN TO:
- Secretary of State

Fa el o Crana ‘

~

Corporation Department F i

SEP 21 1908
IPA ENGAR

..
Tpe-

B

- DOMESTIC OR FOREIGN CORPORATION

e
ooésy

ﬁf?“&w_s‘nv
fresfeoe, /L.

ETh
k- AW

cm?




