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2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

07 O0CT 15 Py & 2¢
SECRETART 4 4 ATE

DOCUMENT # F05000000884

1. Entity Name
LES GESTIONS TAIGA INC.

Principal Place of Business Mailing Addrass ~ ‘ TALLAHAS‘ SEE {’L @R;DA
1120 BOULEVARD DE LA RIVE SUD, LOCAL 240 1120 BOULEVARD DE LA RIVE SUD, LOCAL 240
SAINT-ROMUALD SAINT-ROMUALD
QUEBEC CANADA GEW 5M6, QUEBEC CANADA GE6W 5Me,
e P G AR A
I//‘/J, (Soul. e i ({i'le ng . 5
Suite, Apl. #, elc. Suite. Apt. #. elc. ': D g . Eﬁoﬁ&‘?ﬁwwﬁ %%REEQQQE'O}
/O i“qg_ww 5 U B >
Cil Stat -, N Cily & Slale e . FEI Number Applied For
Vi r f( ).e L £ Vi S, g Qughic - NOT APPLICABLE Not Applicable
L ¥ L
GZDU S—-H 6 Cou(nl% n ﬁ'DH Zip Ceuntry 5. Certilicate of Status Desired g giggas:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONNEAU, SERGE
2251 NW 48TH TERRACE, APT. 200 Sireet Address (P.O. Box Number is Not Acceptabls)

LAUDERHILL, FL 33313

Cily FL l Zip Coda

8. The above named entity submits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. ! am tamiliar with, and accept

the obligations of 3
_ Serce Canldonvizad /o-03-2607

of pranied name of fegisieled agent and e applcable {NGTE: Registered Agen| signature rquired whan reinatating) DATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

THLE CcP O oelete IMLE [0 change  [] Addition
HAME CARBONNEAU, SERGE NAME =0 1 1 =} | s s

STREET ADDRESS § 7001 RUE DES GREEBES STREET A0DRESS 10720 07--01031--00Y — *#50.00
CITY-S1-2p CHARNY, QUEBEC CANADA GBX2B7, CITY-ST- 2P

TITLE 7 Delete TIME [ Change [ Addition
HAME NAME =g 5_:?1 1 FI ‘i'b i | !?J%:];'C=4 =

STREET ADDRESS STREET ADDRESS 10: '-r“'l U= O *?E_ o

CHTY-51- 219 CITY-§1-4P

TITLE O polete THLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§1-41P

e O Delete TUILE [ change [ Aodition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIY-51- 2P

TITLE [ oekte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SI-2IP

THLE O Delete L . [cherge [ Accition
HAME NAME

SIREET ADDRESS STREET ADORESS

Gily-51-21P eITY-S1-21P

12. | heraby cerlify that the inlormaiion supplied with this fiing does not qualily lor the exemptions conlained in Chapter 119, Florida Stalutes. | further certity Ihat the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal alfect as if made under oath; that | am an oificer or dirgctor
of the corparation or the raceiver or lrustee smpowered to axacute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an aitachment wi' an adg With all other like empowered.

Siﬂ G (nA/ZNWNEpv Da-e 53 ’Dg«i‘}

trAAME OF SIGNING OFFICER DR DIREChH Date I Davtire Phong #

SIGNATURE:




