PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 566473

09 MAY 21

FILED
PH 12: 33
\TE

1. Corporation Name .:\H- ,N 1LSSEE, 8
CANCO CORP.
 PO01SE26201E
05/21/05--D10085--011 #1050, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3550 Galt Ocean, Dr. 3463 Grey CRZE0B1 (12/08)
Suite, Apt. #, etc. Sulte, Apl, #, ete.
4. Dala Incorporated or Qualified
1906 To Do Busmess in Farida - 2/21/1978
City & State City & State
5. FEI Number Applied For
Ft. Lauderdale, FL
' Montreal, Quebec 50-1833263 Ry we—
Zip Country 2ip Country 6 . SR .
33308 USA H4A 3N5 Canada CERTIFICATE OF STATUS DESIRED [ ssﬁ :g::::g’c‘:::zf ;‘::l:'s’*’d
7. Name and Address of Current Registered Agent
Name

Bruce Herman

Straet Address (P.O. Box Number is Not Accaptable)
1401 E. Browad Blvd.

‘Suite, Apt. #, Etc.

206
City State Zip Code
*Ft. Lauderdale FL 33301

The 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 reguesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the y

amed corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Regilorad Agent bae SSR0/0F
REGISTERED AGENT MUST SIGN

9. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Tites Offcers andor Dicectors Dftcar andror Direcior City / State / Zip
D Shadeed, Virginia 6100 Deacon Rd. Montreal, Quebec, CA H3S 2VE
vD Shadeed, Bruce 33 Keneston Mt. Royal, Quebec, CA H3P1M1
D Shadeed, Maureen 1620 Rockland Rd. Mt. Royal, Quebec, CA H3P 2Y3
P Shadeed, Gerald 3463 Grey Montreal, Quebec, CA H4A 3N5

AT O ?
REINSTATEMENT (/.

10. | certify that | am an officer or director or the recaivar or trustee empowered to execute this application as providad for in chapter 807 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate nama satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

- - SH2o/0G

SIGNATURE: ‘ = Lrrr
Dats

e
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

B8 e MAV 3 1 2000



