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m!mng' APPLICATION, FOR REINSTATEMENT OF

DENE' DENE', [INC.
TNCORPORATED UNDER THE LAWS-CH THE STATE OF ILLINOIS HAS REEN FILED
IN THE OFrICE OF THE SHECRETAEY OF STATE AS PROVIDED BY THE BUSINESS
CORPORATIUN ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984,
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JIM EDGAR :
Submr:r in Qf.{p/ft‘&f& Remit pay: Sacretary of State Th'; Space FO;’sU“ By
ment in Certified Check, Cashiers State of lllinois vcretary of State

Check or Money Order, payable to
“Secretary of State”. Date ‘'O - VS - BA
DO NOT SEND CASH! APPLICATION FOR REINSTATEMENT
N OF Filing Fes 8100
S DOMESTIC OR FOREIGN CORPORATION ’

Clark -

-

lu 1 !9 \'3

Pursugnt g thd Yitovisions of "The Businass Corporation Act of 1983", the undersigned corporation
hereby appliesfargpinstatemant and submits the following statement.

1. Thenamasithe corporation, as of the date of issuance of the centificate of dissolution or revocation, is

Dene' Depe', Inc.

SN, {Note 1)
and i 4 formgn corporatlon hde a L.E}I'llflbdl(‘ of authority under an assumed corporate name re-

striction, the assumed corporate namsa.is

{Note &)

The state of incorporation is __L1llinois -
The date that the certificate of dissolutien or revocalion was issued wasNov. . 1,19 86 .

The name and address of the registered agentand the registered office, upon reinstatement, will be:
{Note 3}

v Registered Agent __ Victor Joseph.© o DiMapggio IIT

Frest Narne Abdole Name Last Name

. Registered Office . 135 §. LaSalle Street Suite 1111

Nusnber Strawt Suite # (A 7.0 Vox alona is not acceplebls)

60603 .+ Cook

Zip Code Gounty

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

The undersigned corporation has caused this statement to be signed by its duly authorized
officers, each of whom affirm, under penalties of perjury, that the facts stated haerein are true.

Dated _Ji__ﬁdz{_ /;7 .19 _88 Dene' Dene', Inc,

xuct Wame of Corporation,

attested by _

Frank Esposito, Secretary_. soyce. osito, President

Ty on Preet Mame and Tulu) {n'rpa ot Pt Navre und Trefe!
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