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CORPORATION
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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # F01000000626

Active Intelligence Corp.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

07 MAY 22 PH 2

Weston

FL 33957

2. Principal Office Address - No P.0O. Box # 3. Maiiing Office Address REI NSTAT OL( ’7
1051 Clinbon Street 1237 Birchuiewy DL ai‘(ﬁ b7) 0
Suite, Apt. #, etc. Suite, Apt, #, etc.
St 4. Date Incorporated or Qualified ‘ )
Su“}_b a la To Do Business in Flonda '..Q /; IQOO j
City & State City & State
. _} 5. FEI Number Applied For
—p)ugn:\\oj_l\)\/ Migsissauga On 4 f- 1934288 Not Applicabla
Zip Country Zip Country 6 ]
1420L-AF23| U.S. A LsH 3E3 Canade CERTIFICATE OF STATUS DESIRED]_| A s ftaiks
7. Name and Address of Current Reglstered Agent
N’RA| Services, Inc. The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁm E)((Péjcaﬁ 'i'{‘,"ger N°‘erve the prior notices. By checking this box, you
- are certifying the prior notices were not
§'ﬁ|’{"é ”zftc' received and requesting the reinstatement
fee be waived.
State

Signature of
Registered Agent

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
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REGISTERED AGENT MUST SIGN //’éa ol Seriany ALSH .Séc‘ M

9. MNames and Strast Aﬂﬁasses of Each Officer and/or Director (Fiorida nonprofit corpor"aﬂons must list at least 3 directors)}

Name of

Street Address of Each

Titlas Officars and/or Directors Officer and/or Director City / Stata / Zip
j - . LSH IR
CEDL | Susam =ikl 4nus 12337 Bikeduicw) PR | Mississaued fon [04nADA
. LepH 363
V. ﬁm PomP 1 MALLK 1337 Riuzewui€w DE M\sg.srchkfb.q (s ADA
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SIGNATURE:

Ly

SUesad il i mud

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

May 1407 fo5 274~ 585%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<Date Daytime Phone #




