APPLICATION 7%
¢ FOR Aby Sandra B. Mortmm_
% Ay Secretary of State

REI NSTATEM E DIVISION OF CORPORATIONS

DOCUMENT # F94000004213 " 950CT30 PN 1102

1. Comporation Nams

2319-3311 QUEBEC, INC. Tm@m@ .-

Principal Place of Business Maillng Address

e e EARNEEERERAA
BROSSARD QUEBEC. CA J4X 115 BROSSARD QUEDEC. CA JAX 1T9 | |

11 above addressss 4re incotract in any way, line through Incorrect information and eater correction below.

2. New Principal Office Address, I Appiicable 3. New Maling Office Address, tf Applicable 4, Date Incorporated or Qualifiod

To Do Business in Florida 08/15/1904

Suite, Apt. ¥, elc, Suite, Apt. ¥, elc,

5. FEN Number oolisd For
WOorRNE . |Amedre

City & State City & State

6,

Zp Country p Country CERTIFCATE OF §TATUS DESIRES [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must List at least 3 directors)

Name of Officers Street Address of Each
Titla{s) and/or Directors Officer and/or Director
1 2 3 {Do NOT Use Post Office Box Numbers)

P REMILLARD, RAYMOND 8325 PLACE RACNE

v FURING, SALVATORE 25 NELLIGAN

8. Name and Address of Current flegistersd Agent

GOODMAN, WEDBER & HINDEN, PA. . I\e.

200 STIRUNG ROAD :dtu.l(POBolemborlt
DAVE R 33314 D430 Hul. m

(A
HEGIBTEHED AGENT MUST 8K

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No ]

12. ) certify that | am an officer or director o the rocelver or trusies empowared to exacuta this application as provided for in chaptar 607 of 6!1.
1, ihis reinstatement appiication, tho reason for dissolution has bean ellminatsd, the corporats name satisfies the requirements of saction 807, 0401 of.
\ owad by the comoration have boen paid and the names of duals I'sipchan this form do not quattly for an exemption undar section 19, 01(3}(!). g
on this application is true and accurate, and my signaturs shy ojogal atiact as if made under oath,.




