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DOCUMENT # F98000005778 TALLAHA SSE S TATE
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1. Corporation Name R [ D
3510531 Canada Inc.
1001258257931
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
9393 Louis H. LaFontien Avenue ¢/o Stephen D. Hart, Heenan Blaikie CR2E081 (12/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.
1250 Rene Vevesque West #2500 | 4+ Date incororeted or Qualffed 10115/08
City & State Clty & State
i * 5. FEI Number Applied Far
Anjoy, Quebec Montreal, Quebec 98-0200312 Not Applicabla
R Counry o ' Gounmy 6. $8.75 Additional Fee reauircs
H1J 178 Canada H3B 4Y1 Canada GERTIFICATE OF STATUS DESRED ] MPIRSMMABRE
T+ Name and Address of Current Registarad Agent
Name

Caorporation Service Company

Street Address (P.O. Box Number Is Not Acceptable)

1201 Hays Street

Suite, Apt. #, Etc.
City State Zip Code
Tallahassee FL 32301

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, belng appolnted the

Signature of
Reglistared Agent

agent of the above named corporation, am familiar with and accept the ofligations of sectien 607-.0505 or §17.0503, £.S.

GISTERED AGENT MUST SIGN

QEJMFV Beto 7) 2 D IZ

. Nemes and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must st at Jeast 3 directors)

Titos Officers ':ﬁmf Blradurs %‘I?ce;t?:é?:rs Igii'raE.:;g: City / State / ZIp
P/S/D | Stephen Kahn 1015, 926- 5th Avenue S.W. Calgary, AB T2PON7 Canada
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10. [ certify that | am an officer or director or the recelver or trustes ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further eartify that when fillng
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfles the requirements of saction 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 form do not quality for an exemption contained in Chaptef 119, F.8. The (nformation Indlcated
on this application is true and accurate, and my signatura shafl hava the sams legal effect as if made under oath.

SIGNATURE: A%&d@/ m/ (5'74{/’//"’/ A/W /4/4@ 7/97 (#o3) 7777525

Daytime Phona #

SIGNATURE AND 'I'YﬁD OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR



CORPORATION SERVICE COMPANY’

ACCOUNT NO.

072100000032
REFERENCE 545609 4133D
AUTHORIZATION
COST LIMIT : $ 1950.00
ORDER DATE : " April 25, 2008
ORDER TIME 10:23 AM

. ORDER NO. 545609-005
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NAME : 3510531 CANADA INC. V S 5
)
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSCN: Jeanine Reynolds

EXAMINER’S INITIALS



