N\ o
12-01-00  05:38pm  From-HODGSON RUSS +7168480348 T- ng%fE(PE_I'F-TEG

W FLORIDA DEPARTMENT OF STATE
“*CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DMISION QF CORPORATIONS

00DEC 1S PH 2:23

RY OF SIATE
T%\%ENEE':EPS\»SEE, FLORIDA

DOCUMENT # 503780

1. Corporation Name

GLOBALNETCARE, INC.

SIS n=sars——a
-12419/00--01085 001
FaaETO0 00 RS0, 00

2. Principal OMca Address 3. Mailing Office Addresa

117 Gun Avenue 117 Gun Avenue
Suhe, Apt #, anc, Suite, Apt. #, &tc.

.‘f-‘. | & TV

4. Date Incorporated or Quallfied -

! i
To Og Buslness in Florida -
City & State City & Stawe October 30, 1980
5. FE| Number

Pointe-Claire, Quebec Pointe-Claire, Quebec

Zip Country Zip Country 6.
Canada HR9 3X2 . CERTIFICATE OF STAYUS 0ESReD [

7. Name and Address of Current Rogistered Agent

X

ST nagitees o
P e iAo S,

Name

CT Corporation System
Street Addrass (P.O. Box Number is Not Arceprable)

1200 South Pine Island Road
Suite, Apt. #, Etc,

8. |, being appointed the registered agent of tha above named W@gﬁmﬂa accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of (\ . SPECIAL ASSISTANT SECRETARN
Registered Agent Qossd ?\‘u P
REGISTRRED AGENT MUST SIGN

CRZEOB! (399)

Data 1215|2000

9. Names and Streat Adaresses of Each Officer andior Director (Florida nonprofit corparations must st at least 5 directors)

Vites ficars angls Dleclors Ocer ntor Dwactr | iy Sate/ Zip
F/CEO 117 Gun Avenue Pointe~Claire, Quebaec
Faris Heddo HRY 3%2 Canada

265 Alice Carriere Beaconsfield, Quebec
Harvey Lalach HOW 6E6 Canada

ve/s 117 Gun Avenue ‘ Pointe-Claire; Quebec
D Michele Scott HR913X2 Cansada

10. ) certify that | am an oMicer or diractor or the receivar or frustes empowersd o execyte tis application as pravided for in chaptar 807 or 817, F.6. Hurther cortty mat when
fling this reinsmisment applicaicn, the raason for aissclution has baen eliminated, the corparate name satisfas tha requirements of section 667.0401 o 617.0407, £.5.,
that all fass owed by the corporation have been paid and the names of individuals listed on this form do not quallfy fer an exemption under section 119.07(3)(i), F.S.
The information indicated an this appdication |s true and accurate. and my signature shall have tha same legai effect as if made under cath. ’

SIGNATURER ST e SN uhe iy Scarr Psc 1€ 2oe B14 693 -08F7
SIGNATLIREAI?DT\" PRINTED NAME OF IGNING OFACER OR DIRECTOR Cae umme Phona ¢

STFFLIZOZ4F 1"




