]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # F96000004477

1. Corporation Name

BULRAD ILLINOIS INC.

11/26702--01030--026 #4500, (10

Principal Place of Business Mailing Address
WINNIPEG MANITOBA WINNIPEG MANITOBA .
CANDA €D CANDA CD PPN :? »-liq;_«.-;:? L _f,é‘ .
;.‘.'i"_;,- .-\-- - i by [b " ‘~_-'
e Cemlia By mhviaidd 02
If 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 08]30[1996
Suite, Apt. #, efc. Suite, Apt. #, eofc.
. . _ o - R _ 5. EEl Number. _36 3722 Applied For
City & State City & State Not Applicable
6.
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIReD L] i ,j S onal Fee fedulre

7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

e | prop o . e St . Ciy a1 2
CEOQ BULLER, HERB 140 BLUE GRASS ROAD, WINNEPEG MA CANADA R2C 272
P BULLER, MARK FOLD ORCHARD-ROAD.. L WINNEPG-HA-R2E
Hoo b HM\AQ NSom Hw», \Alﬂn\@-PQ ﬁY\B Rak &H
F————1HORTON—JOHN 1265-PETERS-BRIVE WATERLOO-1A-5
ST JQNS Bv\“.Q,\ v gﬁnco sbyva p]?-CQ_ \!‘\\;hn;'[)e% MmB RIE &M
L N S MM W
H/26/02--01030~-027 #5010
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name o~
BASH . - . Faa o Jflmieq g
Street Address {P.O. Box Number is Not Accgptable) g
2360 WOODPI URT ol E, Ke m\oc\-.‘ fvd é
SARASOTA FL 34231 Sujte, Apt. #, Eic. ' ) 2}
1930 chko“ }\me,rwu. P KX
City __ I State | Zip Code
Tanen FL| 330>

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.5.

Signature of
Registered Agent

TURE REQUIRED S’ rofor

= ——___REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared 1o exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not quality for an examnption under section 118.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signatu®e shail have the same lagal sffect as if made under cath.

-

sourure: SIGNATURE REQUIRED Usrs Jsa 201 20 330

SIGNATURE AND TYPED OR PRINTIG® NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

i




