» )

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F04000006792

1. Enlily Name
1636686 ONTARIO INC.

v s ‘i \_J; ‘J’”’“‘JE

Principal Place of Business Mailing Address TE[E Mt IAS EF, LOR‘DA
532 EGLINTON AVENUE 532 EGLINTON AVENUE
TORONTO, ONTARID TORONTQ, ONTARID
CANADA M4P N6, CANADA M4P NG,
A S AT CA i
532 BELINTON AVE. E. | 532 BGCINTON AVE. E. | 10112006  RENP CR2E098 (11/05)

City & Siate 4. FEI Number Applied For
Tb,ﬁ&wo » ONTARIO TORONTO, ONTARIO NOT APPLICABLE Not Applicable
MZ"{; 1N6 Cg)ﬁg\yD ¥\ MZE?P 1N6 C%?PGIKD A 5. Certificate of Status Cesired )] ?ei';fq l‘;g:‘;m"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSEY, STEVEN M ESQ
275 FOURTH STREET NORTH
ST PETERSBURG, FL 33701-3209

Sireat Agdress (P.O. Bax Numbar

is Not Accepiable)

City

FL [ Zip Code

8. Tha abova name
tha obligatons of

SIGNATURE

11/7/0¢

Signalura, Iyped o pantod narme OF TEStres S0 40 bile TRgcatic,

[NOTE: Registersd AQent signaturs requirec whan rainstating)

Y

FILE NOWTIl FEE IS $150.00
Aftor January 1, 2007, Fee wiil boe $300.00

In accordance with s. 807.193(2)(b), F.S., the
caorporation did not receive the prior notice.

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

I PD O pelete TLE |:| {‘wange 7] Addilion
e STARR, KAY WA P L R e S e e

LIRLELADDRESS | 532 EGLINTON AVENUE STAEET ADDRESS 1“.11‘!} »:‘u-.-_l_ﬂrjgi__ s #¥150_ 00

CHY w1 2F TORONTO ONTARIO CANADA M4P 1N, CITy-57-2IF

g [ oelete e (Y change [ Aodition
MAME NAME

SIRELT ADDRESS STREET ADDRESS

MIEEA R oy ST- 4P -
i [ Delete T A E ‘\’NE% Od Cha Admlaon
HAME NAME RE“NSTAT “ o
SiLL | ADDRESS STREET ADDRESS

LR oy S1-29

it [ oelete ITEE (-/ﬁlue“ﬁ

NARE NAME

S 1I3E | ADDRESS STREET ADDRESS

CY 51 AR CiTY 57 2P

i O Detete s W adi
NAME NAME

SIMLET ADDRESS STREET ADDAESS

CiY 51 4P T - 31 2IP

it 3 Delete ni [ charge [ Aaddion
HAME NAME

SIREET ADDRESS STREET ADDRESS

ciy sl e oTY-51-21P

12. | heraby cerlify thai the information supplied with this liting does nol qualify lor the examotions contained in Chapter 119, Florida Slatuies. ! furlher corlily that the intormalion

ndicated on Lhis report or supplemertal report is irue and accurale and that my signature shalt have the same legal effect as it made undar oalh; thal | am an oHicer or direcior
of the corporatian ar the receiver or lrustee empowered lo executa this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitachment with an address, with all other like ampowered.
é/f?‘* " Oct. 23, 2006  905-896-4552
SIGNATURE: AAA +

EIGNAT%ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lhsle B leeds Bhorae B r




