PLEASE READ ALL INSTRUCT“ION__$ BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE B
CORPORATION £ , Katherine Harris FILED
REINSTATEMENT - AN ) Secretary of State
RS DIVISION OF CORPORATIONS 0l FEB 12 PH he 16

e ) f
i Ci CCCOO’ (Qb"" o '15'.‘ fa!’\.‘i. g}' STAIE
DOCUMENT 4T ° SR ASSEE, FLORDA

1. Corporation Name

WINFAIR AVIATION LIMITED CORPORATION

2. Principal Office Address 3. Mailing Office Address
2085 HurontariocStreet 2085 Hdurontario Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
200: a0 s 200 4. Date incorporated or Qualified ;
To Do Business in Florida July 13, 1994, 8
City. 8. State - City. & State —— . s - S e — N
) B . . e . R A B 5. FEI Number Applied For
Mississaugas zOntario-idn Misgissauga, Ontario 51-0350825 - H
Not Applicable
Zip Country Zip Country 6 .
L5Au4GL Canada L5A 4Gl Canada CERTIFICATE OF STATUS DESIRED [] |ttt ik
R N ToIEERe
7. Name and Address of Current Registered Agent
Name " ~— [
EOODDI3I 748335+ —3
Sharlene Brenkus 027220 =583

Street Address (P.C. Box Number is Not Acceptable) ’ ***24“8 f:!ﬂ w}.*l E D i
225 Dania BeachBlvdv: i
Suite, Apt. #, Etc.

210
City State Zip Code
Danta FL| 33004
W A L

8. |, being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

T o, @ SR PN e e O/ /01

REGISTERED AGENT MUST SIGN
—— — —

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

CR2ZE081 (9/00)

' f s f Each ) !
Titles Cfficers gﬁmf’ Directors Oti[r‘laf;rAadr?dr?grs Sire:tzr City / State / Zip
DVP Sharlene Brenkus 225 Dania Beach Blvd, Ste 21( Dania, FLorida, 33004
P Barry Ellisg 5340 NW 213t Avenue, Bldg. 60|Ft. Lauderdale, FL 33309
ST Roger W. Proctor 2085 Hurontario St. Ste. 200 Mississaug, Ontario L5A 4Gl
L _ L

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 reinstatement applicaticn, the reason for dissolution has been eliminated, the corpofate 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 fisted on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

Roger W. Proctor, Sec/Treas. Jan 16/01 (905) 803-8898

SIGNATURﬂAbﬁTYPbé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




