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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations ‘
772

— . o=

SUBJECT: _ /R EYRCE ourale LiuiEd . T
. {Name of corporation - must include suffix) ‘ .
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
10 transact business in Florida.
Please return all correspdndence concerning this matter to the following:
. SOOI m D i
LoaiDa  Mayesad e ‘31““’31,,5;?“‘3!%5,.
{Name gf Person) TR ol 50
A @'— Nrb FoDueTS Wel-7(3¢
(Firm/Company)
8374 Mogper Sreer "Po/ , -
{Address)
g@: DE L) Tornd ﬁ;ef DA S0 - 5,2
{City/State and Zip code)

For further information concerning this matter, please call:

[ DA Maiersd a(8oo ) 9IR - (28]

{MName of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

MAILING ADDRESS: =
Registration Section S
Division of Corporations _
P.0. Box 6327 E—

-- Taliahassee, FL. 32314 P

[C8 0 w2 ug 10

Enclosed is a check for the following amount:

i' | $70.00 Filing Fee ~ [J $78.75 FilingFee & O $78.75 Filing Fee & ﬁ $87.50 Fllmg Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy L’ 1 25



FLORIDA DEPARTNT OF STATE
Katherine Harris
Secretary of State

April 5, 2001

LINDA MAUGHAN
8374 MARKET STREET #501
BRADENTON, FL 34202-5137

SUBJECT: 1254268 ONTARIO LIMITED
Ref. Number: W01000007638

We have received your document for 1254268 ONTARIO LIMITED and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the followmg correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 487-6097. @
Michael Mays _ﬁ o
Document Specialist Letter Number: 701A00020152 =
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APPLICATION BY FOREIGN CORPORATION EOR AUTHORIZATION TO TRANSACT
BUSINESS IN FT*ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T2
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L /a?59/97é E O TAL 10 Lottt s 7EN THE.
(Name of corporation; must include the word “INCORPORATED™, “COMPANY?”, “CORPORATION” or
words or abbreviations of like import in tanguage as will clear] y indicale that it is a corporation nstead of 2
nalural person or parmership if not so ¢ontained in the name at present.)

- .- N

2. OTAR o 0 ANADA 3. Cgniddiad Bosiigzsonse? ; 89133 ocaa7
(State or country under the Jaw of which it is incorporated) (FEI number, il applicable)

4. ﬂm/ /9/ /998 5. i éaéﬂd&"rmq Vi

(Date ol incorporation)

6. LN QuAt iFicaTion o )
(Dale first transacted business in Florida. If corporation has nol transacted business in Florida, inserl "upon qualifieztion.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, IS

7. Bi78 ScHisier fond  Wriiand oumage Cadasa L3 E5~Y
- {Principal office address)

J.oo,.ﬂox’ 7R 1d&reandy oniphie CANADA L3E 5PR

{Current mziling address}

(Duration: Year corp. will cease 10 exist or “perpetual”™)

8. ,/Vlﬁ.d WFEACTILE Add UHoieSai e SaieS oF Mooniied JQS:TE.ZS V1L gt (N ATED

{Purpose(s; ol corporation anthorized in home state or eouniry 1o be carried out in state of Floriday

g =

9. Name and street addxe§§,of Florida registeresd agent: (P.O. Box or Mail Drop Box Pﬂaccept;;ﬁ& ) _:
Name: [ sADa Hﬁ JedAan - 7 n . ;zj 2
Office Address: &3 74 Matver < 14'5’ ] L ; g i ;:5
géﬂbéﬂ'f‘aﬂ _ ,Florida S¥%0R 5127 ; -

{City) (Zip code) o

10. Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated corporation at the Pitice
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my
duties, and I am familiar with end accept the obligations of my position as registered agent.

-l {Regsterad agenﬁ signature)

11. Atiached is a certificate of existence duly authenticated, niot more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate tecords in the jurisdiction
under the law of which it is incorporated.
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12, Names and l;u;‘iness?addressas of officers and/or directors: 7

A. DIRECTORS o

Chairman: /QW:CK bed,\/ﬂ Ve (YRIZY 4

Address: BN T8  <Soyiciel @Ah :
Weriand oNTarkia cadada 128 5u¢

Vige Chairman: ] B o N L — e

Address: . . o . . o

DHrector: _ . ) e

Address: ) . L . -

Ditector: _ _ . . - . S . -

Address: - _

B. OFFICERS

President: igﬂfiu‘é ])EAJ:JAHQ LR N

astesss _ B1 T8 SeoHiscer o> N
e and  odTrlie Canasa 1 BE 5N

Vice President: _{. (DA MAJeetAnd . S

address: 8274 Magier <7 =y | BDendTod

Secralary:

Address: _

Treasurer: ] o L L . -

Address: i .. - S i -

ar of Chain, Vie Chain, or any officer listed inr humber 12 of the application)

S
14. [ATRicke eda o e

{Typed or printed name and capacity of person signing application)
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I* Canada Customs Agence des douanes
and Revenue Agency et du reveny du Canada

89133 0227 RTOQO1

1254268 ONTARIO LIMITED 5T« CATHARINES
8178 SCHISLER ROAD, TAX SERVICES QFFICE
WELLAND ON L3B s5N& 32 CHURCH STREET

P.0. BOX 3038
ST. CATHARINES
oN

L2R 389

TAOLL FREE: {800) 959-85p5
SANS FRAIST (B0D) 959-7775
FAX: {905) 588-5994

MARCH 13, 2001

WE HAVE APPROVED YQOUR APPLICATION FOR GOODS AND SERVICES TAX/HARMONTIZED™
SALES TAX (GST/HST) REGISTRATION. YOUR REGISTRATION IS EFFECTIVE
MARCH 12, 2001.

YOUR BUSINESS NUMBER IS: 89133 0227 RTODOL

BASED ON THE INFDRMATIGN YNU PROVIDEDR ON YOUR REGISTRATINN FORM, WE
HAVE ASSIGNED YDU A QUARTERLY REPORTING PERICD,. )

WE WILL SEND YOU A GSST/HST RETURN BEFGRE THE_END OF SACH OF YOUR
GST/HST REPORTING PERIODS. YOUR FIRST GST/HST RETURN WILL COVER THE
PERIOD FROM MARCH 12, 2001 TO MAY 30, 2001. -
THIS RETURN, AND ANY GST/HST THAT YOU OWE FQR THAT PERIND IS DUS

JULY 3, 2001,

T A
IF_YOU MAIL US YOUR GST/HST PAYMENT, WE HMAVE TO RECEIVE 1T SY°THE oyt
DATE. WE WILL NOT ACCEPT A POSTMARK AS PROOF OF THE DATE pF RECEIPT.
17 YOU CHOOSE TO MAKE YOUR PAYMENT AT A FINANCIAL INSTITUTIONG Yo
HAVE TO MAKE THE PAYMENT NO LATER THAN THE QUE.DATE, IF ¥NU MaKE-2
PAYMENT OF $50,000 OR MORE, YNU HAVE TO PAY AT A FINANCTAL. INSTITUTION.

i

TAET

- i . L
IF YOU HAVE ANY QUESTIONS OR NEED MORE INFORMATION, PLE%§E{C%§
THE ABOVE TAX SERVICES QFFICE, ) o nT
TN e . _::'_

ROR WRIGHT _
COMMISSIONER OF CUSTOMS AMD REVENLE

SI V¥DUS DESIREZ DES RENSEIGNESMENTS EN FRANCAIS, VEUILLEZ COMMUNIQUER
AVEC LE BUREAU MENTIONNE CI-BESSUS.

Canad¥



