PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LR 3N JUN——
CORPORATION | g ":}E‘J FLORIDASDEPARTMnglT OF STATE F l L Er
RENSTATEMENT Gl | o o _—
, 06 MR 277 200
DOCUMENT #  F96000004329 SEULL
1. Corporation Nama | f\i_l_;_‘._{ T st
L.P. DESJARDINS INC. QA
T ) R TTVRSAS : -
2. Principal Office Address 3. Mailing Office Address ¥ S BN H—.:‘G\ﬂ[]: [ﬂ—ij
1100 Boul. Laird 1100 Boul. Laird :aawdfadﬂﬁab&;%ﬂﬁﬁﬁg 050
(12
Suits, Apt. #, atc. Suite, Apl. #, elc.
Apt., 500 Apt. 500 Rl s Ay
City & State City & State i i 8/22/1 996
5. FEI Number Appliad For
Mont-Royal Quebec Mont-Royal Quebec 98-1038972 Not Fpiiatie
Zip Country Zip Country 6. ]
H3R 122 Canada H3R 1322 Canada CERTIFICATE OF STATUS DESIRED] ] Rhugioiens
7. Name and Address of Current Registered Agent
Name
Brunton Registered Agents Inc.
Street Address {P.O. Box Number is Not Acceptabla)
4710 NW 2nd Avenue, #101
Sulte, Apt, #, Etc.
City ' _ State | Zip Code
Boca Rap6h FL | 33431
8. 1 being appointsd the regi?ﬂ/ﬁnl oned corporatjpa;am familiar with and accept the obligalions of section 607.0505 or 617.050%F.S.
%’;2::::: I\gent -~ p / Date 3 W/aé
/ { / L REEISTERED AGENT MUST SIGN /

9. Names and Slnéét Addresses ﬂéach Officer and/or Director {Florida nongprofit corporations must [list at least 3 directors)

Titles Officers l;:g}%ro I'Directors (th{fe:etrA::(;?gf Sifrsgtg: City ! Stata / Zip
; . ardi 1100 Boul. Laird Mont-Royal Quebec
CP Denise B. Desjardins Apt. 500 Canada H3R.]1%2 B

AODEDEA 454

MO PE——BI05 T --010 w300, 0

10, 1 cartify that | am an officer or director or the receiver or trustee empowered lo axecuta this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been sliminatad, the corporats name satisfies the requiraments of saction 607.0401 or 617.0401, F.S., that all fees
owad 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.5. The information Indicated
on this application is rue and accurata, and my signature shall have the samae legal effect as if made under oath.

Denise B.Desiprdins ST 335 Lom
sieNATURE: Y2 t0tel 3, ﬁM%’/ﬁ Gty 3 Zéé 4D 5 $9a s 46

SIGNATURE AND TYPED CR PRINY&D NAME OF SIGNTNG OFFICER OR DIRECTOR Data Mﬂ [?. Rq dﬂ&n{\;fbonoﬂ




