-

E RG>

CORPORATION
REINSTATEMENT §
“d,‘.

83\ FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

%)nKpﬂ% /Iff'

F 3700000 %A1/

2. Principal Office Address

20) WestereeK BV

3. Mailing Office Address

201 Westoreel BIVA |

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.
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EISTATENENT 0 20"

Cify & State

Yamp1in , ﬂ;—ﬂaﬁb‘

City & State

Bmmpv‘o;q, Ondarso

4. Date fncorporated or Qualified

. To Do Buginess in Florida g a// -q 7

V6T 55p| lanada

5. FE! Number

Applied For

Not Applicable

Courtry

nada

AT, %)~} 33376
LT 556 6

" CERTIFICATE OF STATUS DESIRED [ $8.75 additicnal Fee required

for a Certilicate of Status

7. Name and Address of Current Registered Agent

T Ed Codwin

Street Address (P.O. Box Number js Not ptable; 2 I:]]:I |:] :3 el 3 :E‘n :3 4 o
TI57 Fourh Ofreer N 5B O N e B 2 6

Suite, Apt. #, Etc.
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S} Petershurq

State

FL

Zip Code

Signature of
Registered Agent

8. |, being appointed the registeredagent of the ve named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
°
Date @

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit carporations must list at least 3 directors)

Tities ) Name of Street Address of Each City / State / Zip
: Qfficers and/or Directors Officer and/or Director
» LGT]
Pres | Declan A. French ) UstereeX Bivd Drompon, Ontar'oss,,

STT

EFO | Kelly L. Hanlingon

201 UWestoreel, BIVA

Bramptn , Intario £47

Dir | Arthur Marcus

) westereeX. Blvd

Emnqpﬁh, Ontario

| Lloyd Maelean

201 Westeree, Bivd

Bramphn , ntario

b

] Westereel PV,

Bramptn , ntario
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10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | lurther certify that when filing
thig reinstatement application, the ggason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been Pgid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(), F.S. The informatfon indicated

on this application is true and accuratd, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

sligld @05 o 040

rOFRIGLA OR DIRECTOR

Date Daytime Phana #

CRZED&1 (01/04)



