PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State =
FILED

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # F96000002642 08 JAN 19 PH |: 27

1. Corporation Name kUit P T U b]fﬂE

TALLAHASSEE
ELLISDON CONTRUCTION, INC. LLATASSEE. FLORIDA

Pnnug_)al Office Address . Mailing Office Address

204 OXFORD ST. E. 2045 OXFORD ST. E. CR2E081 (12/05)

sﬁe(jpté?jx 5093 Etbwtéésx 5093 4. Date Incorporated or Qualii

Gity & State Ciy & Suate To Do Business in FloridaﬁB/28/1 996 ~ L
LONDON ONTARIO LONDON, ONTAR!O 5. §Tu_m,r94r.541 14 Applied For

- " Not Applicable
2VNB/R 4M6 &AWNADA KJIGA 4M6 BLANADA ©- cERTIFICATE OF sTATUS pesren[v ] e

7. Name and Address of Current Reglstered Agent

SKRLD, INC.
T ARANMBRA CIRELE, #1102 SIS S SRS S

Suite, Apt. &, Etc. “lu_t' [ SR R E N TR v . 2 AR EN

EORAL GABLES/, ), £ [ 35734

==}
[

8. |, being appointed the registered a?( %\mmhon am fa;14r liar wj d accept the obligations of section 607.0505 or 17.0503, F.S.
Signature of / /
Registered Agent Date I / 5 0 C’

REGISTERED AGENT M}Js?/zf N F\

9. Names and Street Addresses Af Each Officer and/or Director (Florida rygrﬁof it rpor&}ons must list at least 3 directors)

[}
Titles Name of Street Address of Each

Officers and for Directors Officer and/or Director City / State / Zip
PD |GEOFFREY SMITH 290 DONESSLE DRIVE |0AKVILLE, ONTARIO, CANADA L6J 3Y6
V BRUCE BLAIR 265 PROMENADE CIRCLE |HEATHROW, FLORIDA, USA 32746

SD ' JAMES KING 40 SCOTTSDALE ROAD |LONDON, ONTARIO, CANADA N6P 1C8

TD {JOHN BERHARDT 22 SEPTEMBER LANE | LONDON, ONTARIO, CANADA NBK 3Y8

10. | ceriify that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., thai alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true an curate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: W JOHN BERNHARDT 01/03/2006 519-659-5403

SIGr?E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|7



The corporation has indicated in accordance with s. 667.193(2)(b), F.S., it
did not receive the prior notice. They have requested the late fee be waived.



