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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 592166

1. Corporation Name

Toronto Investments, Ltd., Inc.

70240808 --01028--015

REINSTATEM

3. Mailing Office Address

95 St. Clair Avenue, West

2. Principal Office Address

95 St. Clair Avenue, West

Suite, Apt. #, etc.

‘Q. Date Incorparaled or Qualified

Suite, Apt. #, etc.
SUIte 1 40‘3 SU!te 1 403 To Do Business in Florida 1 1/03!78
City & State City & State
5. FE!Number Applied Far
i Toronto, ONT. i
Toronto, ONT 59-1869700 Ty wm—
Zip Country Zip Country
6. $8.75 Additional Fee required
M4V 1N6 Canada M4V 1N6 Canada CERTIFICATE OF STATUS DESIRED (] astiirutisiuitinini

7. Name and Address of Current Registered Agent

Hame CT Corporation System

Street Address (P.QO. Bex Number s Nat Acceptable

’ 1200 S. Pine Island Drive

Suite, Apt. #,

City

Pia Fation

.

ZipCode » . . _

33324

State

FL

8. |, being appointed the re:

Signature of

tered agent of thg aboje named corporation, am familiar with and accept the obligations of section 607.0505 or 70503. F.8.

F:ET ERF. SOUZA

Registered Agent

—

REGISTERED AGENT MUST Slgﬂ

24/0Y

Date

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Offcers An/or Directors Oficer andior Dircstor City I State / Zip
D Michael Goldstein 64 Merton Street Toronto, Ontario, Canada
VP ‘Edwin Gol?isiein 95 St. Claw Ave, W., Suite 1403 ) Toronto, On';ar—io, Cana;'ja
S Harold Goidstein 95 5t. Claw Ave, W., Suite 1403 Toronto, Ontario, Canada
T Sharon David 15 Glen Manor Dr., Apt. 202 Toronto, Ontario, Canada

this reinstatement application, the re;
owed by the corporation have bee
on this apptication is true and accs

e, and my

SIGNATURE:

10. | certify that | am an officer or director 41 fe receiver or trustee empowered to execute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
n for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
id and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi); F.S: The information indicated

signature shall have the same (egal effect as if made under oath.
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R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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