PLEASE READ ALL INSTRUCTIO-RI;/S BElFORE COMPLETING THIS FORM.

- w
i

FLORIDA DEPARTMENT OF STATE e

o

--'y
CORPORATION Katherine Harris i
* REINSTATEMENT - Secretary of State FILED

DIVISION OF CORPORATIONS !
01 SEP I

CROSBERN LIMITED INC. : . .
s, .
2. ‘Principal Office Address 3. Mailing Office Address .
53 Walmer Road 53 Walmer Road CaC?’{)J“

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified

To Do Business in Flarida 6/18/1997

__hcityadstate e - City &.State — P = - - =
Toronto, Ontario Toronto, Ontario 5. FEINumber Applied For
. : N/A —{Not Applicable N .
Zip Country Zip Country 6 .
M5R2X-2 CANADA M5R2X-2 CANADA CERTIFICATE OF STATUS DESIRED [ sl b
7. Name and Address of Current Registered Agent
Name

JAN A. YELEN . ?DDDDqBDEBE?——B
=U37 2070T=-01084-4h09
, 1050, 00 #1050, 00

TERNTY Y- O

2| State ;1 :2ip Lode
3313401,

Street Address (P.O. Box Number is Not Acceplable)
1104 Ponce de Leon
T, EE oy

¥ o

Boﬁlevard

o et

“Suite,"Apt. #; Ete]" {7

. ./;'

| FL

oye named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 2[134 ! ol

CR2E081 (9/99)

Signature of i h{
Registered Agent

/ / v // |  REGISTERED AGENT MUST SIGN

9. Names and Street Adgesses of Eachl‘é)ﬂicer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Street Address of Each Gity / State / Zip

] N f
Titles Officers ara‘;r:,g’o Directors Officer and/or Director
- CD -BARRY FOX—. — - — — - 5-Cotswold Crescent- -- °| North_ York, . S
: Ontario, Canada
Il sp_ | HowarD_FOX 15._0ld-Colony - | North York,
; ny-Road Ontario, Canada

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indfcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2GSt o0, Hli- 97Ol

RECTOR Date Daytime Phone #

SIGNATUE




