PLEA

WSE READ A

HONS SEFO

E SOMPLET

LIMITED LIABILITY 3
COMPANY
REINSTATEMENT

&, EORIDA DEPARTMENT CF STATE

Secrelary of State

GIVIZRS ] OF CORPORATIONS

1. Limited Liability Company's Mame

| DOCUMENT # LO1000010465
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2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
340 MACLAREN ST 340 MACLAREN ST 3. StateiCountry of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. FLORIDA _ - 5
SUITE 4 SUITE 4 g, Date Organized or Jualified
. To Do Business in Fiorida 6/27/2001
Thy % Staie Pow eon — —— . —_
QTTAWA ON rI WA ON 6. FEI Number Applied For
9 4- 3410 69 6 Not Applicable
Zip \.,oumr{\J Zip Country 7. )
K2p 0M6 ADA Kzp 0M6 CANADA CERTIFICATE OF STATUS DESIREDD [y Additio
8. Name and Address of Current Registered Agent
Name

BRUNTON REGISTERED AGENTS INC.

Street Address {P.0. Box Number is Not Acce'%lab
47
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Suite, Apt. #, Etc.

%  BOCA RATON

v

Siate Zip ngs-~ "

FL

@A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement-be waived.
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9, |. being appointed the registered ayge

Signature of
Registered Agent

</ REGISTERELAGENT MU

f the above nan/ed limited Jiability company, am familiar with and accept the cbligations of Cragter 608 F.5
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10. Names and Street Agdresses of Ménaging Members/ttanagers
Tiles Managing AT:r:-nﬂtfe?;fManagers l MaiggiitgAﬁzr:wi:r?uEaanc:ger City / State / Zip
MGRM| CLARK,PETER 340 MACLAREN ST, #4 OTTAWA ON CANADA K2PO
MGRM | CLARK, NENITA 340 MACLAREN ST, #4 OTTAWA ON CANADA KZPO_IViG
AP AAENT [[7
REINSTATEMES |

as if made under caih.

Sig'nalure of’
Managing Member/Manager

it (o

11. | certity that | am managing member/manager or the receiver or trusies empowared to execule this application as provided for in chapler 895, F.S. i funrer cerify that wnen:
filing this reinstatement application ihe reason for dissolution has peen eliminated, the limiteo liabity company name satisfies the sequirements of section 603,408, F.S | and that
" all fees owed by the limited lability company have been paid. The information indicated on this application is trug and accurats, and my signature shail have the same Iegal affect

Typed of printed name of sighing Managing Member/Manager |

T DB 613-230- 7743




