PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

/

DOCUMENT # F95000001107 /
1. Corporation Name
CINITEL U.S. PROPERTIES, INC.
1090 Don Mills Reoad, Ste. 600
Don Mills, Ontario, Canada M3C 3R6
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2, Piincipal Office Address 3. Mailing Office Address %EEB\Q ST&?E '\ﬁE N : g O
Suite, Apt. #. etc. Suite, Apt. #, elc, ‘“—“l@
ST L L e B - - i ~#. Dale Inéorficrated or Qualitied I
To Do Business in Florida
City & State City & State 3 / 8 / 95
5. FEI Number Applied For
98-0115501 Not Applicable
Zip Country Zip Country 6.
CERTIFICATE OF STATUS OESIRED [} [ e e
7. Name and Address of Current Registered Agent
Name
1 Joel K. Slater
N = —
Street Addrass {P.O. Box Number is Not Acceptable) i 34 -t
. 5145 City Street = i
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a - -l [ I —_— = pea e - - - - - ~ = S
Orland State Zi:g, {2:%:1:93
Y 1andag FL
_/ —
8. |. being appointec the &g d.agent of the above corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
Signalure of {_ / /
Registered Agent . —3 Date ‘C 2 &g
\ / REGISTERED AGENT MUST SIGN V4

9, Names and Street

fes of Each Odficer andfor Director (Florida nonprofit corparations must list at least 3 directors)

T N f Strest Add t Each ) )

Titles Officars a:rmzrDDireciors Ofrl?cae‘r andr?gf gire;gr City / State / Zip
.D/C__|_Paul-Morton _ - —-. - . _._1_1090.Don Mills_Rd,..Ste 600 | Don Mills,_ Oiitario.  _ _
D/P Henry Morton 1090 Pon Mills R4, Ste 600 Don Mills, Ontario
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10 | eortify that | am an officer or director or the receiver ar trustee empowered 1o execute {hls application as provided for in chapter 607 or 617, F.S. | further certity that when Hling
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the reqmrements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ot individuals listed on this form de not qualify for an exemption under section 119.07{3)(), F.S. The information indicated

ignature shall have the same legal effact as it made under oath,
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on this application is Irue and acour;

SIGNATURE: X

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #
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