o

 TRANSMITTAL LETTER = i

| . HODOD1S24163
TO: Qualification/Tax Lien Section | 12‘2&;356601252;;%400

Division of Corporations

SUBJECT: Jasow- Qm‘\g, A ot J-to_.s l Wil .
(Nanf® of corporation - must Include suffix)

Dear Sir or Madam: : o | [,)(’( 9"& 2-(737 |

The enclosed ".Applicalioﬁ by Foreign Corporation for Authorization to Transact Business in
Florida", “Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida, ' S

Please return all correspondence concerning this matter to the following:

Canle W, Swith

{Name of Person)

(J—o.Sa»\-. C_\ra.-.lcl A-c.\‘oc,ini'e.m (u..c,
: WFitm/Company)

(SO P Iv\a.."'re,u : C.ra.sz'e,-\:t
: (Address)

' ﬂikri&rauﬂal Ontavio .L-.{
N (City/Smic/Zip)

- Should you need to call someone conceming this matter, ple;asé call:

Gowood MAW gLy R -§850
{(Name of Person) - . ‘ - (Area Code & Daytime Telephone Number) -~

COURIERADDRESS:  MAILING ADDRESS:

Qualification/Tax Lien Sec. . _ Qualification/Tax Lien Section
Division of Corporations ' ' - Division of Corporations
409 E. Gaines St o . - P.O.Box 6327 _
Tallahassee, FL 32399 ' Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretary of Stato -

November 1, 1995

PAULA H. SMITH
JASON-CRAIG ASSOCGIATES INC.,
1501 PINETREE CRESCENT/ MISSISSAUGA, ONT

CANADA L5G 259,

SUBJECT: JASON-CRAIG ASSOCIATES INC.
Ref. Number: W95000021737

We have received your document for JASON-CRAIG ASSOCIATES INC. and
gour check(s) totaling $70.00. Howsver, the document has not been filed and |s
eing retained in this office for the following:

Pursuant to sectlon 607.1502(4), Florida Statutes, this office collects a civil

penalty of $1000 for each year this entity transacted business In Fiorida prior to

qualification and the apﬁ
o}

ropriate charter tax and annual report fees {hal would
have been due this office had the corporation qualified the Yaar it began
operations in this state. Please complete the enclosed form INHSE37 and
contact this office for the charter tax due. The amount entitled this office in
annual report fees and penalty fees Is $18,081.25.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacling business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inseted on the application, a swom affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to seclion 607.1501 or 617.1501, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number; 595A00048930

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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g®R Department of State

P
S’ Memorandum Office of the General Counsel

TO: File
FROM: Mare W. Dunbar, Assistant General Counsel
DATE: December 14, 1995

RE: Juson Craig Associates, Inc,

Based on n review of the file and the tax retums provided by this corporation, it i my
recommendation that this file be closed, all penaltics be abated, and this corporation be qualified
to do busiiess in Florida. This corporation hus paid all outstanding annual report fees. This
corporation has operated at or near a loss for cach of the past § years and cannot afford to pay the
outstanding penalties, As such, all penaltics have been waived, and this corporation should be
qualified to do business in this state.

MWD/mwd




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

‘ Socretary of State
ecember 18, 1995 '

PAULA H. SMITH

JASON-CRAIG ASSQCIATES INC.

1501 PINETREE CRESCENT/ MISSISSAUGA, ONT
CANADA L5G 259

SUBJECT: JASON-CRAIG ASSOCIATES INC.
Ref. Number: W85000021737

Please note that we have been Instructed by General Counsel to file your
application without assessing penalty faes. We apologize for failing to note this in
our previous letter, but you must submit a certiticate of existence as described
below. The certificate is not a copy of your documents on file in Canada, but a
statement from the office where you filed the comporation stating that the
corporation is still in good standing. Once you submit this certificate we will file

your application,

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁartment of State, duly authenticated by the secretary of
stata or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

if you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 695A00054412




' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS INFLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS -
SUBMITIED 1O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L, .'fc-.s‘m_ C’.\rm‘« A H‘Bc.\.'alt"e.x (u..d— . ‘ ' '
(Name of corporation: must iﬁh the word “INCORPORATED", *COMPANY*" *CORPORATION" or words
of abbreviations of like import in a3 will clearly indicate that it is a corporation instead of a natural
person or partnership if not so con in the name &1 presenit.) ' .

¢

2, C).\Jta.w;o‘ CQVL.«L(A& 3. A§ -o042.14 8
(State or country under the law of which it is Incorporaled) { FEI number, if applicabie)

4 Sedeuhee o, L0 | Peiptual

{Dalc of Incorporation) (Duration: Ycar corp, will ccase
. "perpetual”)

{- 83836
20O
3

03

exi

6. (41 %
(Date first transacted business in Florida, (SEE SECTIONS 6071501, 607.1502, AND 817,183, F.S.) E e =

1560 Pinetree Cve scent

'f'\'\u‘is.':c\u.q a\., (Duia.wla L S & 25 7 B
: L\ (Current mailing address)

- 8, e LL.O [n] whapht At
(Purpese(s) of corporation authorized in holl're Eale or country o be carried out in the staic of Florida)

9, Name 'b';d) street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT
acceptable ‘ . _

‘Name: H.-.' Toha Agf)
Oﬁice Address: {10\ Clt'(}(}”""i S%Jett A,J‘ ‘Ioi.
pﬁ!+ M‘j‘@\hf ’Floﬁda,- 33?0(

i (Zip Coac)

A0 ANV

G314

rA K|
SHOMYYOd
EJL7E)

oiivy

- - 10. Registered agent’s acéeptnnce:

Having been named as registered ?em and to accept service of process for the above stated
~ corporation at the place arted in this application, 1 hereby accept the appoiniment as

registered agent and agye€ to actlin this capacity.” I further agree to comply with the isions o,
lf,sramres're!aﬁve ‘1gthe p and complete performance of my duties, “sz I'am familiar with /
and accept the obligttions of ny as registered agent.

P
1~
.

. L cet} < y duthenticated, not more than 90 days prior to
delivery of this gpplicatie epartment of State, by the Secretary of State or other
official hawgg ustody of corporate records in the jurisdiction under the law of which it is
incorporated.




12, Names and .ddmm ofofﬁceu and/or dTrm:or. (smm lddms om.v-r o Box Lo
NOT acceptable) . U

A. DIRECTORS (Street lddreu only- P. 0. dox NO'I‘ uuplable)

Chairman: Pa.u.\a.. H, St ‘ |
Address; (30 \ /’lm_hrc.e, Cgmrce..d Hurluaugn (9»-.:{::»\0 L)'C*r ZS‘?

VD\'Mrmn C-'ma G S itk
Address; _{b Gar noc,k- AwM;(rakouro, ONTALID MYy K IML -

Director: ___Ja.0 02 D . Skl
Address: 214 Villaive, A\;A\M/,L)JUIJSOL' OuTARIy AJe S eI

Director; C’Jwtd'?u; L. Seith
Address: __ 12 Oelles l“-li‘ St-"‘*‘fﬁdsr’ At 10|

TokoUTO, AUTANS  MuY (H?
B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President: Pa-w\fx “» Sw.'. H\

Address: (5o | P‘t N.:\-V"’- [ C\."QS‘CQ“[\;{-’ rt fS-k‘\‘.SFd Lt.?a . Ontf:r.wf S L ""G Z-P?

Vice President: Cra?ﬁ\ Q ] S mf -{L\

d _ .
Address: (L Gravnpel Avence, ‘TBLDU'I"br QUTALIO ﬁ“'k, (M2

Secretary: _Jarna . il
- -Address; _214 Vlf“aiwo_ AW'. L.9,u,aso‘a, (9UTA~L10 /US‘3 2-3_»"

1\%313 Cfvw-.:‘f“w 0. Sw.l‘l'(x 12 C(_)p,{er/aev\H‘J(Zr‘prd‘lol .
Address TolouTd OUT Ak 1C My Y e

' NOTE If necessary you may attach an addendum to the application listing 1 addmonal

officers-and/o . '
13. Cﬁd/_@ ﬂ )d’)boq/ A

(Signature of Chairman, Vice Chairman, or any officer listed in number l2 of the application)

Pﬂ.\.\\d. H. S\m(‘“,\ Preq‘\ ?_wJ(_

(Typed or printed name and capacity of person signing application)




Buslnoas Divislon Divisien dus allalies commarcialon
Companks Branch Diroction dus compagnlos

393 Unlvarrsity Ave Buito 200 302 ave Univoralty Buronu 200
Totonlo ON M5Q 2M2 Toronlo ON M5Q 2M2

* Minlstry of o Minlstére do - | o ot N
Consumer and Is Consommation . I SR R N
Commetcial Halallons ui du Coinmesice o ‘ ntarlo - BT

Certificate of Status |
Certificat de Statut Documentaire

This Is to certify that according to the Je certifie par les preséntes que, conformément
records of the companies branch aux dosslers de la Direction des compagnies,

—

JASON-CRAIG ASSOCIATES INC. @

|
~d

cist
HSESA

b
A
1

L]

D13 N
¥vi3

~

Ontario Corporation Na, Numéro matricule de la porsonne n'gale;ﬂﬁﬂ)ntarlo
P

et
000342668 S
~nN

=

==
is a corporation incorporated, amalgamated  est constituée, fusionnée ou prorogée eff vertu
or continued under the laws of des lois de la province de I'Ontario.

the Province of Ontario.

]
m

Tha corporation came into existence on La personne morale a été fondée le
SEPTEMBER 10 SEPTEMBRE, 1976

and has not been dissolved. et n'a pas été dissoute.

Fait le
JANUARY 23 JANVIER, 1996

Controller of Records
Contréleur des dossiers

07102(0695)




