© 77| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2 FILED
CORPORATION ; FLORIDA DEPARTMENT QF STATE
REINSTATEMENT {05 Secretary of State
: DIVISION OF CORPORATIONS
DOCUMENT # .o
1. Corporation Name
‘f North American Marketingm Unc.
2, Prifcipal Office Address d 3. Maiting Office Address 1
vd.
2518 SE Willoughby - [Same]
Suite, Apt. #,_etc. Suite, Apt. #, etc.
n/a [ Same] 4. Dat ncoprsed r uelod
City & Stale City & State s 01/06./1984
! 5. FEI Number Applied For }
_ S tEU‘ar_t L C3 4994 : — '_[‘S_ame] - i == 5602475260 i l?!o_f Applicable
’ S v o 6 CERTIFICATE OF STATUS DESIRED [X] @ (eguircd
34994 Martin [Same ] [ Same ] ° li o ICe fiticatelor Status)
- .

7. Name and Address of Current Registered Agent

*Name
Oliver H. Harris III
Street Address (P.O. Box Number is Not Acceptable}

2518 SE Willoughby Blvd.
Suite, Apt. #, Etc.

n/a
City State | Zip Code
Stuart FL 134994
8. |, being appointed the regi t of the abovg’named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.$.

Signature of / -

Registerad Agent
REGISTERED AGENT MUST SIGN

CR2EC81 (16/02)

Date 3// 5/ //;C)ﬂ 3

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each ’ ’
Titles Officers and/or Directors Officer and/or Director City ! State / Zip
P, D| Taylor, Marvin Thomas 126 Woodington Bay Winnipeg, Manitoba
o . — —Canaga—-R3C=4K5 -
T, S| Tayleor, Lorraine J. [Same] [Same]
Pan Tt 100 T B few Jupe o | Souir] Y 1 |
R e
A2/710/03--01 085008 #%2a25, 5

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 o- 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfies the reguirements of section 507.0401 or €17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, ancLany signature shall have the same legal effect as if made under oath.

2/5 3 (su1)297-90)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daw}ﬁ‘n’e Phone #

SIGNATURE:

-t S 9



