PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.,

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 0L APR 22 PU 143

DIVISION OF CORPORATIONS ) vy

SEL ‘\L‘T &

AISEE ‘Lor-:if,ﬁ
DOCUMENT # F00000006302 TALLAHASSED, FLW

1. Corporation Name
Majestic Thoroughbred Investments Inc.

2. Principal Office Address 3. Mailing Office Address

307 High Strest
Suite, Apt. 4, atc. Suite, Apt. #, ete.

: : - 4. Date Incorporated or Qualified
To Do Buslness in Florida March 25, 1992
City & State City & State
; . . — B. FE! Number — [ Applied For-
Whitby Ontario -
Y 95-0356346 Not Appicatic

Zip Country Zip Country 6. $8.75 Additional Fee required

L1N SH7 Canada CERTIFICATE OF STATUS DESIRED i/ sVl

7. Name and Address of Current Registered Agent

Name

Richard P. Breger, P.A.

Street Aadress (P.O. Box Number is Not Acceptable)}

20801 Biscayne Boulevard .
Suite, Apl. #, Elc.

Suite 403

City State Zip Code
Aventura FL | 33180

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of .-DQ D r% g
i Date

Registered Agent
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Olficer and/or Director {Florida nonprofit corparations must list af least 3 directors)

Titles Officers gy Diractors ‘ D ey City / State / Zip
G) Bruce Paquette 1333 Bloor Street Suite 2504 ' Mississauga Ontaric L4Y 376
@ Marc A Renaud 307 High Street Whitby Ontario L1N SH7
G) Pres Dot
— e i S T sl o)
@ SCC tede n;/ ‘_y'::;,i 5:—7_’;:5,‘51 11 gb — }35 Pl:ﬁ:?;ﬁ]SE: . 19
p———

10. ) certify that | am an officer or director of the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.8. | further certify that when tiling

this reinstatement application, the reason for dissclution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tr d accurate, and my signature shall have the same legal effect as if made under vath.

Y a K—-—/ Iane + @Mﬂ” -2./3/0p Fol- €l - A7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CRZEQB1 (01/04)



