PLEASE READ ALL INSTRUCTIONS BEFQ_EQ
APPL'CAT'ON P T FLORIDA DEPARTMENT OF STATI
FOR Sandra B. Mortham’

S t f Stat
REINSTATEMENT acretary ol State

DIVISION OF ORPORATIONS

DOCUMENT #  F95000000933

1. Corporation Namg
|

CADIM FLORIDA (U.S.) INC.
1l DDDD 199
Principal Place of Busl Maling AGdross -11/08/96- Dlﬂ_

Y

s [ T
10TH FLOOR 10TH FLOOR ,

NEW YORK Ny 1002 NEW YORK NY 10022 a7

It above addresses are incorrect in any way, line through incorrect information and enter comaction below.
2. New Principa! Office Address, Il Applicable 3. New Mailing Office Address, If Applicable

To Do Bu:

Suite, Apt. ¥, stc. Suite, Apt. #, etc.

5,. FEl Number

City & Siate Cly & State

6.
Jp Country Zip Country

7. Names and Stree! Addresses of Each Officer and/or Dlractor (Flarida nonprolit corporations must list at least 3 directors)

Name of Officers Straet Address of Each
Titta(s) and/or Directors Officer and/or Director

andlor
1., 2 3 {Do NOT Use Post Office Box Numbors)

MATHEY-GERMAIN 343 AUE STJACQUES
DUHAIME, PIERRE

SCRANE;SEANOLAUBE 323 RUE STJACQUES

—ALGLAIR-DENIG- 33 AUE ST-JACOUES

COLLN, ANDRE 343 RUE STJACQUES

DESNOYERS, PIERRE

F———T-OHAREGF-ANBRE— 323 RUE STJACQUES
T
AS

GARTNER, GARY 430 PARK AVE.

6. Narme and Address of Current Registered Agent

Nama

C T CORPORATION SYSTEM

Street Addrass (P,O. Box Number Is Not B
1200 5. PINE ISLAND FO. ‘ Aosoptabny:
PLANTATION R. 33324 e, AT ¥, B

City

10. |, balng appointed the regisiered agent of the above named cof opt thoobllganns of Section 807 0505 F. S

g I T I S
Signature of ey ol ¥ 2 e W
Hgglntared Agent : A ik = YV ; s Sﬁm ot 0 0 B ol ,‘ -

TERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the '
Dept. of Revenus under S. 199.032, Florida Statutes, Yes @ No D

12. I cortify that | am an officer or diroctor or tho raceiver or liustee ampowered to exacute this upplicll!on as pwwdod for in ehapm 007 or 617. F.8: | further Cortity that when fling
thia reinstatermont applicatiop; ™ reason for dissolution has been eliminated, the corporata name satisties tha requirsments of saction 807.0401 or 817.0401, F.5. that all fase
owod by the gamporation hgle bdan paid and the names'of individuals liated on this form do nol quality for an nompllon unduucﬁon 118.07{3)(1) The inrformation indicrled
on this applicatlon is fve ghd acdrata, and my signature shall have the same legal elfact as if made under oa!h o




