PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"1, APPLICATION

FLORIDAD NT OF STATE
" FOR Sa ortham
S ry §ff State ot
RE‘NSTATEMENT DIVISION fiF COPORATIONS }"‘ ”_.. E D

1 Winoipal Flace of Business Malling Address

.| 171 AVENUE ROAD SUITE 309 2171 AVENUE ROAD SUITE 303
.| TORONTO ONTARIO TORONTO ONTARIO

' MSM 4B4 CANADA NSk 484 CANADA

DOCUMENT # F95000001034

1. Corporation Name

9RJAN-2 AH 9: I8

:|[MARWOOD PROPERTIES FLORIDA, INC. SECRETARY OF STATE

TALLAHASSEE, FLORI

REINSTATEMENT (20

If above addresses are Incorecl in any way, fine through incarrect information and enter correstion below.

2. New Principal Office Address, Il Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
BAES  ULMeR o RDL B To Do Buginass In Florida 03[03]1995
Sulte, Apt. # 'etc. Sulte, Ap!. #, elc.
a0 SUATE 4 5. FEI Number 98%4183 Applied For
!‘:r! Chy & State City & State Nt Applicable

£ 7 Counlry

CLeppwATER FL |5
Zip Counlry '
BUL21-223

Additiona B rog a¢l

CERTIFICATE OF STATUS DESIRED [ ; or a ate ©

’ 7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titie{s) and/or Dirsctors Officer and/or Director City / Stale / Zip
2" 3 {Do NOT Use Posl Odfice Box Numbers) 4
BORINSKY, MAX 2171 AVE RD SUITE 303/TORONTO ON CANADA M5M 4B4
i | VD [BORINGKY, WARK § 2171 AVE RD SUITE 3037TORONTO ON CANADA M5 484
] SPOOCEEZIR ] 250 - 4
Q10698 01 106 -025
A o0, (0 ¥R T T
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
FLANAGAN, G.J.
SU"E 1 Streat Address (P.0. Box Nurmber |s Not Acceptable)
E 3350 ULMWON HOAD EAST SIJ“B. Apt. ‘j' E‘G.
- CLEARWATER FL 34622
/ Gity State | Zip Code

-1 Reglstered Agent

the above named corporation, am famliiar with and accept the cbligations of Section 607.0505, F.S.

FL

10. |, belng appointad the regls

Signature of

x 11, This corn fbtion owes or has paid the current year (See other side for information
: Intanglble’/Personal Property tax due June 30. Yes g’ No [] e onrerevers

, , 7o
| SIGNATURE: _ ' A% _/ __Dec &, 197 L!g;_;%_) L&Y - LyrA

12. | certify that | am an officer or director or the receiver or trustee empowaered to exacute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
thlg reinglalemery, apptication, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.§., that all fees
owad by tha ratlon have beon pald and the s of individuals listed on this form do not qualify for an exemplion under section 119.07(8)(i}, F.S. The Information Indicaled

/' on this application is trueW shall have the same legal effect as If made under oath,
W o

ylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S$1GNING OFFICER OR DIRECTOR Dale

CR2ED0 (97}



