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COVER LETTER

TO:  Amendment Section
Division ot Corporations

3 STAR RECONSTRUCTION. INC,
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; 13000003693

-

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerntng this matier to the following:

Scotl Rubin

Name of Contact Person

Best Hotel Products, Inc.

Firm/Company

1566 W._ Ethans Glen Dr.

Address

Pulatine, Hiinois 60067

City/State and Zip Code

scott@besthotelproducts.com

I5-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Scott Rubin ( 847 749-0800
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & D $52.30 Filing Fee,
Certiheate of Status Certified Copy Certficate of Status &
{Additional copy is Certified Copy

encloscd) (Additional copy is
cnelosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clitton Building

Tallahassce, FLL 32314 2661 Exccutive Center Circle

Taitahassee, FLL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8))

SECTION |
(1-3 MUST BE COMPLETED)

F1 3000003693

{ Document number of corporation (if known)

i 5 STAR RECONSTRUCTION. INC,

(Namge of corporation as it appears on the records of the Department of Stawe)

~  Tllinuis 3 O8726/2013

(Incorporated under laws of) {Date authorized w do business in Florida)

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the change effected under the laws of

its jurisdiction of incorporation’? U3/07/2013

5 BEST HOTEL PRODUCTS. INC,
(Namc of corporation after the amendment, adding suffix "corporation.” “company,” or "incorporated.” or
appropriate abbreviation. if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)
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1. If the amendment changes the period of duration. indicate new period of duration. siee S -
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. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. .. @
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New jurisdiction)

Arttached 15 a certificate or documerl g
90 days prior to delivery of the ag
having custody of corporate recgr(

nilar umport. vidcnci_ng; the amendment, authenticated not more than
agh to the Departmient of State. by the Sceretary of State or other offictal
Jurisdictipn undr the laws of which it 1s incorporated.
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- (Signature &1 \lircctor, president or other officer - 1f in the hands

of a receiver or ther court appointed fiduciary, by that fiduciary)

Seoll RuBin PRES (DENT

(Typed or printed nume of person signing) (Tile of person sigming)




File Number 6561-284-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BEST HOTEL PRODUCTS. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 15. 2007. APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES. AND AS OF THIS DATE, IS IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 12TH

day of JANUARY A.D. 2018
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Authentication #: 1801202450 veritiable until 01/12/2019 M

Authenticate at: hitp/Avww.cyberdriveillinois.cam

SECRETARY OF STATE



