PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. } %Z

WA DEPARTMENT OF STATE
Jim Smith Ty

ecretary of State

DIVISION OF CORPORATIONS

FOR

oy

DOCUMENT # F95000001107 FILED
1. Comori_ié?n Name 02 NOV 18 PH 5: 4!
CINIT:EI; U.S. PROPERTIES, INC. SECRETARY UF STAIE

;L | TALLAHASSEE, FLORIDA

Principal Place of Business - Mailing Address . ’
e o e T
DON MILLS. ONTARIQO MIC 3R6 DON MILLS. ONTARIQ M3C 3RS

CA CA

'

'f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03[03,1995
Suite, Apt. #, oic. Suite, Apl. #, etc. = - e ——
C - e eteamems S e nm o, e E e} e - - * | 5. FEI'Number Appliad For
City & State City & State 98-01 15501 Not Applicable
6. .

i i 8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED |7 [ttt ot
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

' Name of Officers Street Address of Each . )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

nc MORTON, PAUL 1090 DON MILLS ROAD, STE 600 DON MILLS, ONTARIO M3C 3R6

bP MORTON, HENRY 1090 DON MILLS ROAD, STE 600 DON MILLS, ONTARIO M3C 3R8
SO000904 7395
LB ANR-~01052==003... 150,10
8. Name and Addrags of Current Registered Agent 9. Name and Address of New Registered Agent
TE DTS L e Teem ot e e - ¢ e e e, Tai e T e -Name ' T—— e - -
SLATER, JOEL K Street Address {P.0. Box Number is Nol Accapiable)
ress \F.Q. X
5145 CITY STREET '
ORLANDO FL 32839 Suite, Apt. 7, Ftc.
City E",éalt: Zip Code

10. 1, being appointed the registerad.dgent of the above namaed corporation, am famifiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

gggig:g:gdokgent :jﬂ h/ H\q };: T ﬁ— {:ﬁiE RE@UQHED

‘ EGISTEREDAGENT MUST SIGN

Date L

11.1 certify that | am fan officer or direg}éér'ar the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, th#reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpiyration h een paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
an this application isTU& and accurate, and my signature shall have the same legal effect as if made under oath.

D
sianaTURE: O GITEHA EGy[RED NQV\\O??\ C\(qu\((o(nm\r%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘lts Daytime PhoneA A

CR2E040 {8/02)




A L

CINITEL U.S. PROPERTIES.

i
B November 4, 2002
Division of Corporations
Annual Report/Reinstatement Section
- PO Box 6327
C~ = -- TallahasseerFlorida- 323146327 -. - -~ - - - -~

Dear Sir or Madam:

We are enclosing our application for reinstatement. We did not receive the
original annual reports, and are therefore paying the $150 annual fee.

enry Morton

- - s - - o — . President - _- - . - ._ _

1090 DON MILLS ROAD, SUITE 600 » TORONTO, ONTARIO « M3C 3R6
PHONE: (416} 444-6660 X 3 « FAX: (416) 444-7352 + EMAIL: JTACHESON@CINITEL COM




