FA90R060 05473

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _ L1929 26 _brsTario  LTo.
o (Name of corporation - must include suffix)

Dear Sir or Madam: .

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Flonda, :

300002361 2832

Please return all correspondence conceming this matter to the following: , -08/16/99--01127~012
DAvID  FoguTow sedoiork 70, 00 Hfﬂ :fJ 0o
(Name of Person) | w3d9-18a49¢
IO 1 283—2
— i by 2553 --01 123-~003
(Fim/Company) - s¥x 1465, 00 #+%1465.00
S cRonwn Prrx. Roao
(Address)

TS epnaT, ONTALLD | CANADA. mt-n:. i)
(Cltnytare/Zip)

Should you need to call someone conceming this matter, please call:

Dacp ®oyrivn) o Alb ) H3- 3245
(Name of Person) (Area Code & Daytime Telephone Number) o N
COURIER ADDRESS: MAILING ADDRESS: -
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations - . ,{j’
409 E. Gaines St. P.0. Box 6327 (s

Tallahassee, FL. 32399 Tallahassee, FL 32314 l6 /2



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 18, 1999

DAVID POYNTON .
5 CROWN PARK ROAD -
TORONTO

ONTARIO, CANADA M4E 1J8,

SUBJECT: 1192926 ONTARIO LTD. =

Ref. Number: W93000019096 _-
o
&)

We have received your document for 1192926 ONTARIO LTD. and your

check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502{4), Flerida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $3465.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a notarized affidavit containing the following information must
be submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 799A00041524

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Department of State

Memorandum Office of the General Counsel

TO: File

FROM: Gerard York, Assistant General Counsel
DATE: September 28, 1999

RE: 1192926 Ontario Ltd.

]

Based on my review of the file and the payments received from the corporation, it is
my recommendation that this file be closed. Corporation has paid outstanding report
fees from 1996 of $465.00 and foreign non-qualified penaltles of $ 1000.00 assessed mj
a lump sum and wishes to be qualified to do business in the State of Florida. :
Accordingly, it is recommended corporation be issued a certificate of authority. —

“at

/gty



i

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

L 192926 o~vTRRIS LD Toag,

{Name of corporation” must include the word "INCORPORATED", "COMPANY”, "CORPORATION" or
words or abbreviations of like import in Iangui%e as will clearly indicate that it is a corporation instcad of a

natural person or partnership if not so contained in the name at present.)
2. ONTARIS, CAN ARA 3, AR - 01 8TBB
{State or country under the Jaw of which it is incorporated) ( FEI number, if apphcable)
n Jucr 3y, wgb 5. BRfeTUNL
(Date of Incorporation) "{Duration: Ycar corp. will cease to exist or
"perpctual”)
4
6. AvcusT 15/96 _
(Date Tirst transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.8.) -
7. S CLovsrt Pari. RoaD

(Current mailing address) 3

8. OruNGLiH? A~ RendTac O LeEAaL. BEATE
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (PO Box or Mail Drop Box NOT
acceptable) '

Name: 2r-aed VA Wiefaal

s Lo 1o omidan{ 05 s \WeaT
ot SiMon-d STREET
Kewy wes T _Florida, ___ 33042
L o {Zip Code)

Office Address.

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
refistered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar wit

and accept the obligations of iy pesition as registeted agent. — a

1stered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.



V‘ Ea
>

"12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box

NOT acceptable) e
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: N /A
Address:

Vice Chairman: /e

Address:

Director: Doen D Poyrmord

Address: S cRowm PARC Eoan, TTOLOTD ONTBED . cAuADA MY
Director: N/~

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable) o

President: DA 1D Ao+ XD
Address: — A3 Abov -

Vice President: N/a
Address: ey

Secretary: DanD  Pofrom)

Address: -~ A% Afovt —
Treasurer: N e,
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

i3. e ,
(Signature of-EtrrTman, Yjce Chairman, or any officer listed in number 12 of the application)
D iec ks 1b"f~$ wleat £ Georels
14. 2 : —J

(Typed or printed name and capacity of person signing application)

138



Request 1D: 002179141 Province of Ontario

Date Report Produced: 1899/07/14
Demande ri°; Province de 'Ontario

8 Document produit fe:

Transaction [D: 11784851 Ministry of Consumer and Commercial Relations Time Report Produced: 10:55:35
Transaction n°: Ministére de la Consommation et'du Commerce Imprimé &:;

Qategory ID:  CT ‘Companies Branch

Catégorie: Direction des compagnies

Certificate of Status
Certificat de Statut Documentaire

This is to certify that according to the Je certifie par les preséntes que, conformément
records of the companies branch aux dossiers de la Direction des compagnies,

1192926 ONTARIO LIMITED

Ontario Corporation No. Numéro matricule de la personne morale en Ontario
001192926

is a corporation incorporated, est constituée, fusionnée ou prorogée en'\j/ertu;,,,
amalgamated or continued under des lois de Ia province de I'Ontario. :
the laws of the Province of Ontario. o T
The corporation came into existence on La persocnne morale a été fondée le

JULY 31 JUILLET, 1996 s
and has not been dissolved. et n'a pas été dissoute. . -
Dated Fait le

JULY 14 JUILLET, 1999

Director
Directrice

The Issuance of this certificate in electronic form is authorized by the Director of Companies Sranch.
La délivrancs du présent certificat sous forme électronique est autorlsée par la Directrice de la Direction des compagnies.



