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APPLIC ATIGN FLORIDA DEPARTMENT CF STATE
Katheringe Harris
- €% FOR Seor
. cretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # F97000006124

1. Corporation Name

IFC USA CORP. -

Principal Place of Business

. 50 JONERGIN DR.
SWANTON VT (5483

Maiiing Address

50 JONERGIN DR.
SWANTON VT 05480

If atbove addresses are incormect in any way, line through incorrect information and enter correction below.

2. ‘New Principal Offica Address, if Applicable
2051 Greenleaf

3. New Mailing Office Address, If Applicable

PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

FILED
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4. Date Incorporated or Qualified
To Do Business in Florida

2051 Greenleaf
Suite, Am #, atc. Suite Apt. # atc. . 11! 19[ 1997
. _ - e o) B FEINumber e _| Applied For.
%Ykgrove » Illinois" ‘iggrs(t)a\tree » I1llinois - 03'0351731 Mot Apnllcablle :
%9007-5505 Counfiis A #h007-5505 | “HEX CERTIFICATE OF STATUS DESIRED [] e

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprafit corporations must list at Isast 3 directors)

CR2E040 (8/00)

Name of Officers Street Address of Each
1Tiﬂe(5) 5 and/or Directors 5 Officer and/or Director s City / State / Zip
PD IVANIER, SYDNEY 700 RUE OUELLETTE MARIEVILLE, QUEBEC J3M1P6
TVD | ROGEMRAEMEY- | 700 RUEOUELLETTE. ... - | MAREVILLE, QUEBEC-JSM1P8 - —
- T ' Clermont., Normand
D BAHADRIAN, JOSEPH 700 RUE OUELLETTE MARIEVILLE, QUEBEC J3M1P8
VS CHAIKELSON, MORTIMER 700 RUE OUELLETTE MARIEVILLE, QUEBEC J3M1P§
SO0 39 ) Dd s — -5
SHASJESITT lUT-.':-"’:‘LIl o
ek 750, (10 »w&%fﬁ L
8. Name and Address of Current Registered Agent 2. MName and Address of New Registered Agent
e e e e o P 2 s - e o e NAMNE e o [— — R
C T CORPORATION SYSTEM Sirest Addrass (P.0. Box Number s Not Accaptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION Ft 33324 Sulte, At #, Ete.
City State § Zip Code
FL

10. |, being appointed the regi!stered agent

Signature of
Registered Apent

AFUIMV
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‘?shun am fan'uhar Ath ::Jd W%obléaﬁons Section 07 0505, F.8,
. SPEC. ASST. SECAE 714@

/&019@1

REGiSTER}ﬁ AC E\IT MU%T biGN
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11. | certify that | am an o¥icer or directer or tha receiver or tgit%a/jmpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinMtatement appfication, the reason for dissolution has Been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees -~

owed by th

ion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGMATURE: - ™ .

253/J2 /0 L) 454

SIGRAFTHEE AND 7YPHD OR PRINTED MAME OF SIGNING JFFICEZR OR DIRECTOR

Date Daytime Phone #




