£~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F06000007534

1. Corporaticn Name

NRT Technology Corp.

2. Principal Office Address - No P.O. Box #
10 Compass Court

3. Mailing Office Addrass

Suita, Apt. #, etc.

Suita, Apt, 4, etc,

4. Date Incorporatad or Qualified
To Do Businass in Florida December 5, 2006
City & Stale City & State
. B. FEI Number Applied For
Toronto, Ontario
88524'5654 Not Applicable
Zip Country Zip Country
M1S 5R3 Canada " cermiricaTe Or sTaTUs DEsiReD (] AN
7. Name and Addrass of Current Registersd Agent
Name . s N
Pennington, Moore, Wilkinson, Bell & Dunbar The reinstatement fee is imposed, except in
prm——— 5.0 Box Nurbar 1s Not Accaptabie) circumstances which the entity did not receive
reg rass (.0, X NUmber Is ccoplable s " A .
215 South Monroe Street, 2nd Floor the prlor‘nqtlces. By gheckmg this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesling the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL 323M

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Ragistered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of

Titlas Officars and/or Directors

Street Address of Each
Officer and/or Director

City / Stata / Zip

Presitﬁ John Dominelli

3365 Sideline 4

Pickering, Ontario L1X 0A3

10. | certify that | am an cfficer or director or the recaiver or trustee empowered to execuie this application as provided for in chapter 607 or §17, £.S. | further certify that when filing
this reinstatament application, the reason for dissotution has been aliminatad, the corpotate namae satisfles the requiremants of section 607.0401 or 617.0401, F.S., that all fees

owed by the corponallon

on this application is t, aocurate and my

o baan pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated

nature shall have the same legal effect as f made under oath.

John Dominetli

10/9/09 416-646-5232

smumune% \ T‘ \ T
ATURI ND TYPED INTED E OF 8l

G OFFICER OR DIRECTOR

Data Daytima Phons #

iy

el 2 )



