PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

@ Al 511,

Sandra B. Mortham

T FOR :@ J_ :—sl Secretary of State
RE|NSTATEMENT ' ' DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILLED

| DOGUMENT # 97377

1. Corporation Name

6. DESHAR T,

WAl- 25

98 JUL 20 AMIL:LO

SELRE1AKY OF STATE
AL RAAESEE, FLORIDA

Principal Place of Busnoss Mailing Address

YIS  LOCKUART

WT-ROYAL, QULEREC , CAMADA
H3P 1Yo

if above addresses aro incorract in any way, hne through incorrec! information ang enter correction below.

REINSTATEMENT 7,0

2. New Prncpal OIfice Address, If Applcable 3 Mew Mailing Office Address, If Applicable

SO0 RELE- LIE VESQUE , blud, W,

4. Date Incorporated or Qualified

To Do Business in Florida FEBRv,q,Ry ‘ <'r { ?801

Suite, Apt. 4, etc. Sune Apl , etc.

5. FEI Number th Applied For
| City & State T - lzoy & State 0] - 005 28 Not Ap
plcable
RE AL, QUE BEC
Zip ST ] Ceunuy Z'Dm & Country > ceRTIFIGATE OF sTATUS DESIRED [ |APAIMRRR A
o e B H&Z ™ } CAIUA QA fur a Certificate of Slatus

7. Namcs and Slrehl Addrossos of Each Oflicer and ‘or DII’ECICN’ {Florda nonprofil corporalions musl hist at least 3 directors)

‘Name of Officers

and/or Directors

Title(s)
1 3

Streel Address of Each
Officer and/or Director
{Do NOT Use Post Offica Box Numbers)

. City / State / Zip

PSD/m 0BsMARAIS, GERARD L

HA5 LockKuARt , MT- ROYAL,

11 RoyA, GuEpee, cAmaDA v |

o298l e
~n?£;?4f83--—0129é--019 .
*&:&:1833 ES :!Z I833 EQ

=1l

[

8. Name and Address of Curren! Registered Agent

f

9. Name and Address of New Registered Agent

6

e Name — =
GERALY GREVUSDoON CT CokPokATion SYSTEM 8
; Streel Address (P.0. Box NUmBer Is Not Accopiabie)
(PYo 2 ﬁlSC’AYIDE hevd Ao DoueTH PINE 14LARD Road %
WITE  Aodf Suite, AR #, Etc. &
”DR-TI{ HiAML F L 23 I?, Gity State | Zip Code
PLAVIATION FLI3»»3%a 4

|s1e f.d agent of the abova named corporation, am familiar with and accept the obllgallons of Se ion 607.0505, F.5.

Kimbeekad Crlberson ey Y IR )Y
Yes B/ No L] (See other side for information

on intangible iax.)

12. | cettify that | am an olficer or director or the receiver or rustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinsiatement application. the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3Ki), F.S. The infarmation indicated
on this apphcation is frue and accurale, and my signature shall have the same lagal eflect as if made under oath.

SIGNATURE: /éﬂ' Z/ W//d’/d o’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

10. 1, being appointed the s
Signaturo of
Ragistered Ageml

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

REGISTERE{D AGI

~ Date Daylime Phonc #




