2006 FOR PROFIT CORPORATION

Jragey

REINSTATEMENT FILED
SECRETARY OF STATE o

DOCUMENT # P93000019284 QIIRI~ T F T AT ORAT
1. Entity Name
SYLHOLDCO INC. 06 FEB 23 BH S 01
Principal Place of Business Mailing Address
657 BURLINGTON ST. E. 651 BURLINGTON ST. E.
HAMILTON ONTARIO HAMILTON ONTARIO
CANADA L8L 4IL, XX CANADA 181 4JL, XX
;T s = AR A
4041 NoRTH SERVICE BaAD 4041 ,\/&m SERVICE RoAD

Suite, Apt. #, ete. Suite, Apt. #, efc. 02132006 REIN-P CRZE098 {(11/05)

City & Stata City & State 4. FEI Number Applied Far
BurLin6 T ,oN TARIO BIRunaTe, OlTRLI0 59-3170651 Not Appiicabie
/\.72'“2.. axlo Count AV L’qu? L AX © Cf;umr;fq m 5. Certificate of Status Desired O ?eaa.;esq S‘rfc:tb”a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T T - - 7 Name ﬁ' ' T
CORPORATION INFORMATION SERVICES INC.
‘-‘1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
1, TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and flle i applicable. (NOTE: Rag/stersd Agent signaturs required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the pnor notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 petete Tme OicChange [ Addition
NAME LOOMANS, HUGH M NAME OE Taos=10

STREET ADDRESS | 651 BURLINGTON ST. E. STREET ADDARESS 03 02 01037 --012 #2300, 00
CiTY-ST-2P HAMILTON, ONT, 181 4i5 CIFY-ST-ZIP

THLE S [ pelete Tme : O change {7 Addition
NAME HEGGART, CHARLES E NAME

STREET ADDRESS | 651 BURLINGTON ST. E. STREET ADDRESS

CY-ST-21P HAMILTON, ONTARIO, 181 4j5 CITY-ST-ZP

TITLE [ pelete TME Jchange 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cyY-S1-2P cry-ST-2P

TITLE O pelete TIMLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-ST-ZiP

TIME O pelate TME [Ochange [ Addition
NAME : NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TME O petete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-SE-ZP

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the eorporation or the receiver or trustes empowered 10 execute this report as,required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth
Y —
SIGNATURE: &F T oot s 5271
Date - Daytims Phone #

SIGNATURE AND TYPED O

OFFICER OR DIRECTOR

Al o



