* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

F" —— - FILED

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DIMOY 17 AH 8 59

QT}-\TE
DOCUMENT # 588395 FLORDA
1. Corporation Name
Mat Len, Inc. OO0z g1 a5
24171352
L ZiE I L T

2. Principal Office Address 3. wmailing Offics Address
4211 Yonge Street 4211 Yonge Street RE'NSTA MENT
Suile, Apt. #, ete. Suite, Apt. ¥, etc. e
. 4. Date| ated o Qualified
Siite ¥E2 D?_)D Suite #R 230 T:Do"g:mssmgor:: 10!03/1978 I
Ciy & Stete -~ - Ciy&Sisle ~ =+ ~ = -~ : P : - :
. 5. FEI Number Applied Far '
Toronto, Ontario Toronto, Ontario 591959520 Not Applicabl
g e . Countey . __ VAo ... .| Country. 3 -8 ———— e
M2P 249 Canada M2P 2A9 Canada CERTIFICATE OF STATUS DESIRED [X]

7. Nam# and Address of Currant Registered Agent

"™ Michael J. Monchick, Esq.

Streat Address (P.O. Box Number is Not Acceptable)

1803 South Australian Avenue

Suite, Apl. #, Eic,

Suite D
Stale Zip Code

City
West Palm Beach P FL | 33409

8. \, being appointed Hefragigsére njot e corporalion, am famitiar wilh and accepl the obligations of section 607.0505 or §17.0503, F.S.

I/
Signature of ) ‘
Registerad Agent { i Date / — ’2' &g

REGISTERED AGENT MUST SIGN {

TR2E081 {10/02)

. Namss and Street Addresses of Each Officer antior Director (Florida nenprofil corporations must list at least 3 directors)

Name of Stree Address of Each . ,

Titles Officars and/or Directors Officer andlor radtor Cily 7 State / Zip

J:E-z,' . 1 ¢/o 4211 Yonuge Street Toronto, Ontario
A, |Mac Allen [Puiooy o Suite = 230 M2PI'249Canada

e o ey SRS, W S L S,

U — i —

10. | cerify that | am an officer or director ar the receiver or trustee empowered Lo exacula this epplication as provided for in chapter 607 or 617, F S, | further cerity that when filing
this reinstaterment application, the raason for dissolution has been eliminated, the torporate name satisfies the requinsmants of section 607.0401 or §17.0401, F.S., that all fees
owed by Lha corporation have been paid and the namas of individuals listed on Lhis form do nol qualify for an exemption under saction 119.067{3){i), F.8. The information ingicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under cath.

416-222-7184

SIGNATURE:
Duytime Phana ¥

SIGNATURE AND mpmm NAWE OF SIGNING OFFICER OR DIRECTOR Dato




