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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THFE?ESER)M.

CORPORATION iR ) FLORIDA DEPARTMENT OF STATE 0B JAN 15 AM 6 (U
REINSTATEMENY : Secretary of State
BIVISION OF CORPQRATIONS SECR[‘.‘{ A?‘l ( \_\ ;“ l
TALLAHASSEL  FLOREL
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1 Gorparation Name 5’3‘1%’@) 3001329212493
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TS Rorih Gucen Sireet REINSTATEMENT:4
Suile, A_nl. #, ofc. Suita, Apt, #, air,
a.
Suite 105 P B ™ 7/21/1977
City & State_ , City & Stale
Etobicoke, Ontario B42Y802852 Aopled P
Zip Country Zlp Countey a ] iicnl
MSZ 6C1|Canada " caRTIFicATE oF STATUS DesiReo[y/ ] Ra
. 7. Name and Addresa of Current Reglatared Agent
@ﬁs H. Crowell, Esq DThe reinstatament fee is imposed. except in
yvep—ry circumstances which the antity did not recelve
f“FTé 3"&"“'“"“ ptable} the prior notices. By chacking this box. you
are cartifying the prior noticas were not
g‘c" e €f2 received and requesting the rainstatement

X with and gccapt tho obligations of saction 807.0505 er 617.0503, F.S.
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Date
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9. Names and Streel Addresess of Each Officer andfor Qirector (Fiorida nonprefit corporaliona must list at least 3 diroctors)

Name of Street Address of Each
Tides GCfcars and/or Diroctors Officor end/ot Director Chy/ State / ZIp

D |Robert |. Maksymec |15 North Queen St., #105 | Etobicoke, Ontario M87 6C1

D |[Roma S. Maksymec |15 North Queen St., #105| Etobicoke, Ontario M87 6C1

D Alexander M.Maksymec |15 North Queen St., #1085 | Etobicoke, Ontaric M87 6C1
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olution has bean gliminatad, the corparats nama satlafles the requl t5 of lan B07.0401 ar $17.0401, F.5,, that all fees

this rainstatemant applieation, the reason for
owsd by the corporation Have baan pakd an

on this application I3 true and ai y algnatre shall have the same lagsl effect ag f made undar sath,
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R PRINTED NAME OF SIGNING OFRICER OR DIRECTOR ' Date / Daytve Phone 8

40, | certify that [ am an officar or direc1ar or the recivar ar trustee ampawered to axecuta this application as provided fer in chapter 607 or 617. £.5. | furthar cently that whan fliing
namos of individuals listad on thix form do not qualily for an exgmption Zontainad I Chapter 118, F.$, The information indicatad
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