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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F00000003409

NARS THveESTMERTE TV

Y2 Principat Office Address - No P.O. Box #
950 Lawrence Ave W

3. Malling Office Acdress
g 950 Lawrence Ave W

CR2E081 (11/10}

FSURe; Apt # etc.

Bulte, Apl. ¥, e,

T Date neorporated or Quarned I

Ty

S@le T ZpCate |
Fl.

To Do Business in Florida 06/1 5/2000
CHy & Slate Cily & Giate .
. . - 5 FET Rumber Applied For
Toronto, Ontario Toronto, Ontarto 98-0137945
[ % COuRTy o Coamy s. $8.45 Additlanal Fue requiced
M6A 1C4 . Canada M6A 1C4 Canada GERTIFICATE OF STATUS DESIRED _}m ddlonal Pug requice
T Nam® and AACIess of CUrrant Ragistered Agent -
T
C T CORPORATION
a8 ress (H.0. BoxX NUMDer I3 NO! PiEDB]
1200 SOUTH PINE ISLAND ROAD s
Lits, T

PLANTATION 33324

8. |, being appointed the regisiered agent of the above named corporalion, am familiar with and accepl the obligations of saction 607.0808 or 617.0803, F.8.
Signature of Assistant Secretary

Registered Agent Date 5/6/20 1 6

REGISTERED AGENT MUST SIGN
S, Names and Strest Addresses of Each Officer andfor Directer (Florida nonprofit corporations must list at least 3 directars}
Name of Street Address of Each :
Titles Dfficers and/or Directors Officer and/or Direclor City / State / Zip

mj? . %i"\ [OVaN] CU Wil

950 Lawrence Ave W

“Toronto, ON M6A 1C4

MAY lm

REINSTATEMENT
- IOIN G

R. HPNT

0. E-mail Address: pn\;n.-n—e CZHxula < co,

{To be used for future annual report notfloation)

11, | cerlify that | am an officer or director of Ihe fecaver or nustee empaowered to exacuie this application s provided for in chapter 607 or 817, F.& Imm'emerﬁythammﬁ-ing this

reinsiatement application, the reason for digy
owed by the corporation have been gaid
if made under oath. | am aware {j1

| SIGNATURE: T

Brian Cowie
T TET I E

plution has been eliminated, the corporate namea satistres the raguirements of section 607.0401 or 6170401, F.S., and thal all fees
ke cartify, the infarmation indicated on this application 13 true and accurate, and my signature shal have the same legal affecl as
ation submitied in @ documaent o tha Depariment of Slate constitules a third degresa felony as provided for In 5.817.158, F.S.

mAu‘) ‘{’  Zolle  Hlu “7%S Slb.

R ey LN




[

571072016 3:49:11 PH From: To: 8506176384( L/2 )
crmamd KUL2DAD 3%

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000116172 3))) ‘
|

H1600011617238BCZ
Note: DO NOT hit the REFRESH/RELOAD batton on your browser from this page. Doing so
will generate another cover sheet.

To:
Divigion of Corporations
Fax Number : (B50)617-6384

From:
Account Name : C T CORPORATION SYSTEM .
Account Number ; FCA0Q00000023 |
Phone : (B50)205-8842 '
Fax Number : {850)878-5368

**EFnter the email address for this business entity to be used for ﬁ_}'lre
annual report mailings. Enter only one email address please.¥® 5
[y % e

>
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Email Address: it ?i':
-
CORPORATION REINSTATEMENT = :E
NABB INVESTMENTS, INC. ey ‘L‘J
l W
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