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1. Comporation Nama
Jim Pattison U.S.A. Inc.
. .\ :‘il'llr—"i 1!.__:
2. Principal Office Address - No P.O, Box # 3. Maliing Cffics Address D'i} 25."1 ‘.j‘“‘“i H.'I “_15“"& il 1 ++1 _lﬂ'l 1 UB
7576 Kingspointe Pkwy 10687 West Cordova Street CR2E081 (12/08)
Stite, Apt, ¥, aic, ] Suite, Apl. ¥, #ic. :
Suite 188 . .| 10867 4, ?S'Smi?&".'.'ﬂ, o gll:’:um
Gity & Stals City & Stals - -
. FEl Number Applied For
Orlando, FL Vancouver, 8C 63 - D24, "IHG:P "t g
Zip Country Zp Country G,
32819 . USA VBC 1C7 ~ | Canada CERTIFCATE OF sTATUS pesiRen ] B
7. Name and Addrass of Current Reglatersd Agent . .
EnTm?:orpomtlon ' ; [3J The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
g oot Bl islang ag‘;@m““"’ B . the prior noticas. By checking this box, you
are certifying the prior notices were not
Suite, ApL. #, Elc, . rocelved and requesting the reinstatemant
: fes be waived.
City State Z) .
Oriando . FL 323324 ,
AT —

B- I, belng Bppointad the registered agent of the above namad corporstion, am familiar with and accept the obligations of saction 807.0505 or 617.0803, F.5.
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REGISTERED AGENT MUST SIGN

9. Nomes and Simai Addresses of Eaxch Officar and/or Director (Fiords nonprofit cofwmﬂonl must kgt at least 3 direclors)

Tites "~ Offcrs apae Direclors Ohoar i tor Gt Ciy I State 12)p
D |Rod B;argen ' " | 1800 - 1067 West Cordova Street vancouver, BC V6C 1C7
DAP 1Jim Pattison Jr. - 188 - 7576 Kingspointe Pkwy . Oriando, FL. 32819
D/VP | Norm Deska 188 - 7576 Kingspointa Pkwy onéndo, FL 32819
] Nick Desmarais | .’ . 1800-;I067 West Cordova Street Vancouver, BC V6C 1C7 , ‘ '
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10, | veitify thet | am an oificer or dienctor or the receiver or trustos smp (] 4 this mpplication a3 provided for in chaplar 807 or 817, .5, | furthar centfy that whan fillng
this reinstatamant applcations/hl resson for dissolulion has been siiminated, the corporate nama satishes the requiroments of saction B07.0401 or 617.0401, F 5., that sl fess
owod by the corporation hyfe bafn paid ang tha gpmes of (ndlviduals istod on thiw form do not quaiily for an examption containad in Chapler 118, £.8, Tha Information indicated

o dipre shall have the same legel offect s If made under oath.

Nick Desmarais 08/14/2009  604-688-5764
D PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dzie Daytime Phone ¥




