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MPLETING THIS FORM.

| A FLORIDA DEPARTMENT OF STATE
EPLJCAT]ON i (1 =) Katherine Harrls
FOR ] Secretary of State -
REINSTATEMENT B DIVISION OF CORPORATIONS FILED
DOCUMENT # F94000002793 99 NOV 22 AM 9:07
1. Corporation Name
ROYKER INVESTMENTS LIMITED CORP. SEGRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Busingss

18080460 —
CATHAPINES-ONTARIO-GA-LIRGV)——

Mailing Address

-—PO-BOK400—

If above addresses ara incorrect in any way, line through incorrect information and enter comaction below.

2 New Principal Office Address, If Applicable

3. New Mailing Office
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z! “’3 RLICK : Perd ADA Z'p?.>34—3\ LS—E CERTIFICATE OF BTATUS DESIRED (]
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at lasst 3 direciors)
Name of Officers Etresl Address of Each .
1Titla(s) 5 and/or Directors 4 Officer and/or Direcicr ‘ City / State / Zip
PD HOWE, RAYMOND 32 BARBICAN TRAL ST CATHERINE ONTARIO
T—80——1-HOWETHERESA-A ST-EATHERING-ONTARIO——-
D HOWE, MICHAEL 4 WILLCHER DR ST CATHERINE ONTARIO
’_D HOWE, KERRY T JR. 15 PINE ST. ST CATHERINE ONTARIO
D DEGASPERIS, MARY-TERESA 68 ROYAL HENLEY BLVD. 8T. CATHARINES ONTARIO L2N4S
0 COLACARRO, SHELA 3 VILAGE GREEN ST CATHERINE ONTARIO

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerod Agent

BRUNTON REGISTERED AGENTS, INC.
4710 NW BOCA RATON BLVD., #1H
BOCA RATON FL 33431

10. 1, being appoinied the registergdgent of / Bove named corpors

Signature o*
Regislered Agent X
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SIGNATURE:

11. ) certify that | am andOfficer or direclor or the receiver or trustee empowered o execute this application as provided for in chapler 607 or 617, F._5. | further certiy that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporsie name satsfies the requirements of section 607. 0401 or 617. 0401, F.5., thal all feos

owed by the corporation have been pald and the names of individuals lisied on this form do not qualifyfor an exemption under section 110,07(3)i). F.8. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,
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