CORPORATION
REINSTATEMENT

1. Corporation Name

ASCENT PROPERTIES INC.

DOCUMENT # FI2000001146

nig =
{ FLORIDA DEPARTMENT OF STATE i E L E D =
Secretary of State 2
DMISION OF CORPORATIONS "
2021 FEB 22 PH L: 46
SECRETARY Or STATE
TALLEHASSEE, FL

FL

2. Principal Otfice Address - No P.O. Box # 3. Mailing Office Address
74 OKANAGAN DR, 74 OKANAGAN DR,
Sunte, Apt, ¥, elc, Suste, Apt. ¥, etc. CR25081 {11/10)
4. Date Incorporated or Qualified
To Da Business in Flonda 2012
City & Stata Ciy & State
5. FElI Number Applied F
RICHMOND HILL, ONTARIO RICHMOND HILL, ONTARIO 45-1963598 e
Zip Country Zip Country P N ]
1.4C CA CANADA L4C CA CANADA " CERTIFICATE OF STATUS DESIRED
far a Cortiftcate of Status
7. Name and Addross of Curramt Registered Agent
Name
Christine L.. Weingart, Esqg
Street Artrtracs [P0 Box Number is Not Acceptable)
315 E. ROBINSON STREET
Surte, Apl. #, Etc.
Suite 600
Y ORLANDO B | 3286t

et

8. I. being appointed the registered agent of the above narmed corporation, am familiar with and accent the obligatians of section 607.0505 or 617 0503, F.S.
-
Signature of M 4 CI\ /
Registered Agent 4 Uate { 3 { Z/O

REGISYERED AGENT 5usr SIGN

9. Mames and Sireet Addresses of Each Officer and/or Director {Flonda nonprafit corporations must kst at least 3 directors)

Tales Officers gr?dnzrdDireclors mﬁﬁsgrsgg: City / State / Zip
D DOV ROM 74 OKANAGAN DR., RICHMOND HILL, ONTARIO, CANADA L4C CA

I . T

[N TRT) S ]

[P T

10. E-mail Address:

L n PN
v uoiimng

CORPORATE@ZKSLAWFIRM.COM

{To be usod tor future sRnusl report notification)

11! certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or §17, F.S. | further certfy thal when ﬂTang this.
reinslaterment apphcation, the reason for dissolution has been eliminated, Lhe corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that afl fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true ang accurate, and my signature shall have the same legal effect as

SIGNATURE:

A —

f 2o O

it made under path, | am aware Ihat false informaltion submitted in a document? io the Department of State conslitutes a third degree felony as ided for in s 817,155, F .8
/08
i Date !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR

Oaytime Phone #




