PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|ON m" Sm, FLORIDA DEPARTMENT OF STATE R
FOR ° Sandra B. Mortham LD
RE|NSTATEM NT , Secretary of State
""««.', it
___ DIVISION OF CORPORATIONS of e 16 rid 1! \ 2
DOCUMENT # pq ) 50, | GIAE
. L D L
1. Corporation Name lp LOOO D 7 I7Z Cl s uwr \‘ ‘E o \ S(,tt\iuf
SOUTHEX EXHIBITIONS INC Tk ’
Principal Place of Businoss Mmhn Address -
ONE SHERIDAR PLACE %NCORDE GATE
990 SHERIDAN STREET SUITE 800
UITE 107 NORTH, ONTARIO M3C 2N6
HOLLYWOOD, FL33021 CANADA
If ebove addresses are incorredt in any way, lmo through incorrect information and enter correction below.
3 New Principal Ofice Address, Ii Applicable 3. Now Mailing Office Address, IT Applicable 4 Date Incorporated or Qualiied A
5 in Florida

Suite, Apt. ¥, etc. o C Suite, Apt. wew T o iod)fﬂ/g%

5 FEI Numbers Applied For

Cily & Stale - Cily & State - T 65-0698336 [yt ;{;pl'i';;];,"'

i U P 6. .
Zip Country zp ‘l Country CERTIFICATE OF STATUS DESIRED ] sa."g adivona) kee required
7. Names and Street Addresses of Each Olfmer andT(;r [,)"Ld—(')r (FI;;lda nonprolit corporations must list at least 3 directors)

“"Nampe of Officers Suoet Address of Each |
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 I {Do NOT Use Posl Office Box Numbers) 4

c/D MICHAEL FRANKS 28 MORGAN GARDENS ALDENHAM, HERTS WD2 BBF, UK
/D KENT R. ALLEN 28 CASPER CRESCENT BRAMPTON, ONTARIO L6W 4N2

: CANADA

Y e e ]

6/D J. PAUL ALLINGHAM 329 SHOREACRES ROAD BURLINGTON, ONTARIU L7TL ST3

CANADA
D | SIMON PAUL ADKINS | 10 TROVERE PARK HEMEL HEMPSTEAD HP1 3RY, UK
i 7- 48
- | REINSTATEMENT—ZZ-7 -
g z-/ 7-
8. Name and Eaar;ésrt;gui@[ Registered Agent - 9. Name and Address of New Registered Agent
Name
. ERVICE COMPANY 100 aas ] -5
- Egg{ﬂgﬁ%‘é?grgm ) Sireal Addross (P.O. Box Number 15 Not AGq@abT /730 ~-01 LI —~011 7
TALLAHASSEE, FL 32301 Suite, ApL_ . Fic. Aok 300 B —skkdk 300 00
City Stale | Zip Coge
FL
10. 1, baing appointed the regislered agent of the above named corporation, am familiar wilh and accept the obligations of Section 807.0505, 1.5,
g’ggi::g:gdokgem W }A ail, Shelby y 88 agent pate ~ 1-7-98
REGISTERED =NT MUST SIGN
1. Does this corporation pay any intangible tax to the THIS IS THE INITIAL YEAR FOR FILING. ...
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on intangible fax )

12. | certify thal I am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. { furiher certify that when filing
this rexnsialement application, the reasen lor dissolution has been eliminated, the corporate name salisties tha requirements of section 07,0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.02¢3)(i), F.S. The infarmation indicaled
on {his application is true and ac . and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE: J. PAUL ALLINGHAM DEC 18, 1997 (416)-385-2001

O TYPEDWR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CRE(MO (12/96)



