2005 FOR PROFIT CORPORATION
REINSTATEMENT SN

DOCUMENT # F03000002421

1. Entity Name

1567509 OMTARIO INC.

h_' 4 . : ,ﬁ. i’ _'
Principal Place of Business Mailing Adciress ' T PR
208-517 WELLINGTON ST WEST 208-517 WELLINGTON ST WEST
TORONTO, ONTARIQ TORONTO, ONTARID
CANADA M5V 161, CANADA M5V 161,
R S YR GO O
Suile, Apl. #, elc. Suite, Apt. #, etc. Eg%%g@%‘?&?%i@%’% (6/04) ,O_S
TRy NELT R TICIge e O~
City & State City & State 4. FEI Number Applied For
98-0165296 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a Eg'gfqlﬁdr:‘;ﬁnnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FLTZip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept

the obliga&u—gs:eted ent. l . Reyn | ' ,
SIGNATURE (\/— —“-B% QD‘ ?)—OS
(NOTE: Registered Agant signatas required whin DATE

sonxzﬁ)&;?u u-‘e’:—:ﬁwwmnhiwA

in accordance with s. 607.183(2)(b), F.S., the

FILE NOW!!! FEE I8 $300.00 corporation did not receive tha prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PD m — —~ C Additi
3 oeiee e TOOOSSoSSEgey D

NAME MCLEAN, JAMES D NAME ﬂ':l }D-\ 'T“Ir-""—Dlr rf’——:’ﬂ" T .

STREET ADORESS | 3111 THE GRANGE SIDEROAD STREET ADDRESS W Uae—-U5 #4300, 10

CITY-S1-2ZP CALEDON, ON CANADA LON 1C0, CeTy-ST- 2P

TLE 3 Deiete TTLE O change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CIY-S7-2P

TmE L1 Detete TE [Jchange [T Addition

NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-S§T- 2P CITY-ST- 2P

e 3 petete TIE Ochange [ acaition

NAME MAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2P CITY -ST- 2P

TIME 3 petete TLE ' O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIvY-ST-2P

TLE 7 peiete TILE {JcChange [ Actition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-27 CTY-ST-2P

12. | hereby certify that the infor

alion supplied with this filing does not qualify for the exemption stated in Section 119.07?){“. Flerida Statutes. | further certify that the information
indicated on this report or syg

prmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of Of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an adgress, with all other like empowered.
, //m JAAES Mclenw Moy 19 [0 iy -gaq-325

RATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone ¥

of the coiporation of the recé
changed, of on an attachmpe

SIGNATURE:




