PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State s
REINSTATEMENT _DIVISION OF CORPORATIONS F “ e [)

DOCUMENT # 638027 97DEC-3 PH bt 15

1. Cotporatlon Narme

IB C H BUILDERS, INC. SECREIARY OF %%A

Principal Place of Businoss ’ Malling Address T T T

o it 1 00 Lopu e s RN AR
us CANADA

REINSTATEMENT 7

Il above addrosses are Inconect in any way, linc 1Inouqh incortect infarmalion and enler correction below

[y e [ O AR R e S A

10. 1, being appointed the ‘replstered agent of the ahove named corparation, amm familiar with and accepl the obligations of Section 607.0505, F.8."

Signature of
Fleggislered Agonl _ W- £ /6 W Date // 3/0

REGISTERETY AGENT MUST 51GN

11 . ThiS &;pbration owes or haS paid 1he CUI-'fent year {Seo other side for information
Intangible Personal Properly tax due June 30.  Yes D No D None opved "™

12. 1 centify that | am an officer or direcior or tho rocoiver or truslec empowered 1o execute this applicalion as provided for in chapler 607 or 617, F.S. | furlher cerlify thal when fling
this reinstatement application, tho reason for dissolulion has boen eliminaled, the corporatle name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all feos
owsad by the corporation have boen pald and tho namos of Individuals listed on this form do not qualily for an exemption under section 119.07(3}i), F.8. The Information indicatod
on this application Is true and accurate, and my signatura shall havo the samo legal effect as if made undor oath,

SIGNATURE: kW@{]/?{@ Wi Ltk R Hf,o(S‘Lr[ ki/ 414 579 /??/,.,\r

"SIGNATURE A PED OR PRINTED NAME OF SIGRUING OFFICER OR DIRECTOR Daylie Pnone #

CR2EDA0 (B/07)

2. New F‘riﬁf:uiﬁal OHIEE! Aaa«-s:s. i AD;Il\CﬂmO . Now ng OULGQ Addr i Appl\ Bhlé 74 Dato |7ncorp0ra[9d of Q{Ja’hhgd
/ K‘i Z J ﬁ To Do Business in Florida 10/01“979
Bulle, Apt, #, otc. o Suno “Apl ¥, mc = Aryay .
?/gé_} lﬂ)(ECU nl V’F 1)[/ 5. FEI Number App,,ed For
Tty & Btale B &strg ,& 59“1940223 ~ |Not Applicablo
I I o ,,»mszm FL |y womoom e P
Zip Country 7P 3Ly 7 L ] C"”” " GERTIFICATE OF STATUS DESIRED [ SB.":’)E: Jaonal ree fedulred
7. Names and Street Addra;_s_ﬂs.of Ei-ac.h Orhcer andfor Dlreclor (F lorida noﬁ&om corpora'llons mus! llSl al Ioasi 3 dlroi S - i
Nama of Officors Streof Address of Each ) T
Title(e) and/or Direclors COilficer and/or Director City / State / Zip
1 o 3 (Da NOT Use Por.i Office Box Numbers) 1§ 4 e
D HEASLIP, WILLIAM A 1 EDMUND GATE TORONTO, ONTARIO CANADA M4v2
B. Name and Address of Current Replstered Agont. | " 9. Namea Rogisterod Agent
GU, LURE L sl fi’ fof/i@ﬁﬁ' (.
m SOUTH FMGLER DRIVE. troot ress ox Number is Noi Acceplablo
CyTiy.
ITE 310 EAST "'smlezm e EAECOTIVE D2
ST PALM BEACH FL 33401 A e
City State Cede
CM Quireg.  |RI3SS L




