PO PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

& FLORIDA DEPARTMENT OF STATE

Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # F11069

1. Corporation Name

TRILLIUM, INC.

35 Penwood Grescent|35 Penwood Crescent REI NSTAT&MENJE,T,O “4~0 ?
Suite. Apt. #. etc. Suite, Apt. #, etc. : e e m—

City & State City & State ) ?3‘,3;“53;?,?;2?.‘,’, %’.ﬁiﬂ:'ﬁed 1 210 5/1 980—I
Toronto, Ontario Toronto, Ontario 59'?"1"6“0636 dopster
ZKA 3 B 3 B 1 (C:‘WA"N ADA ?\HA 3 B 3 B 1 CCOU"aWn ad a CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registered Agent

Blake, Kuehler, Babione & Pool (Mark Kuehler)

.The reinstatement fee is imposed, except in

A06U Edgewster DFive

circumstances which the entity did not receive
the prior notices. By checking this hox, you

Suite, Apt. #, Elc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Orlando

i [37502 |

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporalion, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

/011

ae 29 May 2007

REGISTEREDAGENT MUST SIGN

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

MName of

Titles Officers and/or Directors

Streel Address of Each

Officer and /or Director City / State / Zip

P |MERETSKY, Philip

35 Penwood Crescent | Toronto, Ontario M3B 3B1
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SIGNATURE:

10. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that &l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon contained in Chapter 119, F.S. The informatlon indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under gath.

= ..

Philip H. Meretsky

29 May 2007 416-943-0808

SIGNATURE AND TYPED OR PRlyED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone # J



