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F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1» . ' o ‘
CORPOHATK)N ; *_ FLORIDA DEPARTMENT OF STATE ' F i% g E}
Secretary of State : E fan b e
HEINSTATEMFNT DIVISION OF CORPORATIONS 410 L3
- - | ol JUL =7 BH10: LS
DOCUMENT # F DIl 00000566 ¢ SECRETARY OF STATE
4. Corporation Name ;‘. T[—\LLAF \S%EL Fi. GRﬁBA
VEH|CLE INSPECTION SYSTEMS |NC :
5919 5th St. S. E ’
'5919 5th St. SE‘ .
2- Principal Office Address . 3. Mailing Office Address

Somase  |wwmorse REINSTATEMENT o3 - oy

Suite, Apt. #, etc. :‘ T Suita, Apt. #, etc. _
_ ) ’ : 4, 'Date Incorporated or Qualified -ﬂ
= S = S e e = f=To-Do Businsees in Florida -4 (/20/200 === = =
City & State . i : City & State ' :
. : . . : ' ' 5. FEI Number Apptied For
Calgary, AB -| Calgary, AB .
Calgary : : 9any 43-1652552 . Not Applicable

‘Rzip Cauntry Zip | Country 6 5375
[ . : - Additional Fee required
T2I-i .1.L5 Canaqa T2H 1L5 Canada ‘ ‘ GERTIFICATE OF STATUS DESIRED [:I tor 2 Cartifionte of Status

] ¢ e 7. Name and Address of Current Registered Agent

Name u

CT Corporatlon System K

Stféet Address (P.O. Box Number is NotAcceptable} T L ‘ o . o . o ] ‘
1200 South Pme Island Road Sl A IR o
- Suite, Aptl#, Ete. T .t T T : T I R T S .

i - ‘ v . . .
City State Zip Code
Plantation ‘ JFL | 33324

8. |, being appointed thé'regis e above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 07/02/04
Registered Agent - . Date
¥ Asst WiceTPresigant MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida rionprofit corporations must list at least 3 directors)
y i Name of © . StreetAdd 1 Each ’ .
Titles ' Otficers aﬁ?fif Directors ) Oﬂ?ceer ant;?gn? Igire;%r City / State / Zip
Pfes” | Miies Fuiler—" = " == & ~~=-|601g6(h SL. §.E. -~ - ‘-~ | Calgary;ABT2H1L5"~ - -
Sec | Edmondson Campbell - |44 ParkRd, Bulli NSW Australia 2516
Dir . | David Fuller - 43 Menangle St. Camden, NSW Australia 2570

i ‘ SN0 2020TE

T ‘ . ' -f1rf{.}—-||1m~,b—-nnz+ L i

Kl ' . . - B .- . . . -

20l

10. | cerlify that | am an ufflcer ar director or the recelver of trustee empowered to exacute this application as provided for in chapter 607 ar 617, F.S. | furthar certify that when filing
this reinstatément applncatlon the reason for dISSD|LI1I0n has been eliminatéd, tHe" corpo:ale name satisfies the requirements of section'607.0401 01 517.0401, F.8., that all fees
owed by the corporatlen have beed ppid and the n: names of individuals listed on this form do naot qualify for an exemption under section 119.07(3)()), F.5. The mformahon indicated

slgnalufe shall have the same legal effect as it made under path, _

\
' " e ooF - 4033133622

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR CIRECTCR Date Daytime Phone #

CRZE081 (01/04)



