PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Secreary of Sta 030CT 22 AW 1552
Secretary of State X i
RE‘NSTATEMENT DIVISION OF CORPORATIONS

o
RERELVE N ',_ A i ’\i

DOCUMENT # F93000001826 TALURRASSEE, FLOAIDA

1, Corporation Name

LES INVESTISSEMENTS SERVAY INC.

Principal Place of Business Mailing Address
5L 5L
MONTREAL QC H3S- 2W4 MONTREAL QC H3S- 2wa
CA CA RF ff @T &
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. TF H@F’?MT p ) )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified ,‘,
2'7 2! Xecl7l DA To Do Business in Florida 04“4[1993 ’
Suite, Apt. #, atc. — - . Suite, Apt. #, etc. B . —
SU) TCS 3 5. FEI Number . | Applied Fer
City & State pitv & Si};% V= 980013785 Not Applicable
6. - .
; $8.75 Additional F d
ap Country Z'p 2733/ Country CERTIFICATE OF STATUS DESIRED [ R certilioate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

CR2ED40 {7/03)

et | Norse o Offcers ] Syt pddese o e 4 Gy st 12
DP SERVAY, WILLIAM 6301 NORTHCREST PL, 5L MONTREAL, QC CA H3S
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— . _ 8
HUME, JOHN P um vER | ESQ.
+J Street Address (P.C. Box Number is Not Acceptable} [
1401 UNIVERSITY DR. 272 ExEceTVE AAdk. DRIVE
SUITE 301 Suite, Apt. #, Etc.
L) T
CORAL SPRINGS FL 33071 Su7E ¥ S
A wes7oN FL | 7737/
18. 1, being appointed the registered agent of ove nanfed cgrporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sianat ; O TN ol S N :
ignature of A AN A el ~ . L
Rggistered Agent '\W) 3 L Vo PR SR . Date _/] 03

/ / HEG’STEHED AGENT MUST SIGN

11. 1 certity that | am an officer or direc&é or the receivdr of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissoldtion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the ndmes of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made uhder oath.

RS o
SIGNATURE: SP\J i i J-wu.me S:ﬂl}ﬂ‘/ 2003~ {0~ Vo 7 (54)744-9944

SIGNATU?{AND TYPED OR PRINTED NAME OF SIGMG OFFICER QR DIRECTOR Date Daytime Phone #




PANAGOS SALVER & COOK LLP

Certified Public Accountants

October 20, 2003

" Florida Depaftment of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Re:  Les Investissements Servay, Inc.
Dear Sir or Madam,

With respect to the enclosed application for reinstatement please be advised that the
taxpayers mailing address is out of the country. The manner in which it has been set-up
in your database, has caused almost all of the mailings to this address in Canada to be
lost. Every third or fourth piece of mail actually makes it through to the proper address.

As a result of the above, the taxpayer did not receive either of its notices for filing its
Uniform Business Report for the year 2003.

As you can see, the subject corporation has now changed its mailing address and its
Registered Agent to a Florida address to insure proper receipt of the anniial documents.
Based on the above, we respectfully request that the taxpayer be granted the opportunity
to reinstate its corporation by payment-of-the regular annual-filing fee which-is enclosed
herein. '

Thank you for your kind consideration.

2721 Executive Park Drive » Suite 4 « Weston, FL 3_3331
Tel 954.389.1333 » Fax 954.389.1397 « CPAS@pscepas.com



