I;_iICWDIATION , FLORIDA DEPARTMENT OF STATE

REINSTATEMENT LA 7" N DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i e Sandra B..Morthgm
FOR % 1? Secretary of State # F ' L_ E D

DOCUMENT #H47183 O8MAY [ | PM 4:02

1. Corporation Name

SECRETARY OF STATE
LASHIL, INC. A% TALLARASSEE, FLORIDA
Principal Place of Business - © 7 Mailing Address N -
4700 SHERIDAN STREET

SUITE 8

HOLLYWOOD, FL 33021 éE‘NSTATEMENWIOIg

If above addresses are ncorrect in any way, Hne lhrough inconect information and enter carrgclion below,

2. New Principal Oflice Adiress If Apphcable | 3. New Mailing Dfiice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
FSwe AR ee T T [Suieasinee 3/14/85
5. FEI Number Applied For
City & Siale " Chy & State 59-1274457 . Not Appllcable
S 6.
i $8.75 Additional Fee required

Zip Country Z“’ Counry CERTIFICATE OF STATUS DESIREDT_] TSRt

7. Names and Stree! Addresses of Ezl(:h Olhcer cmd'or [)lrector (Florida nonprohi corporations must list at least 3 directors)

Name of Ofligers. ) Streel Address of Each
Titla(s) and/or Directors Ollicer and/or Director City 7 State / Zip
1 2 o 3 {Do NOT Use Post Office Bax Numbers) 4
SUITE 209
VP TIBOR DONATH 970 LAWRENCE AVE WEST TORONTO, ONTARIQ M6A3B6

e

1 OO0 IEE, 24 yYi——
. ~Bba’14/98—-—011:_3——016
o WHERTES, OO %% I5SI, 00

F
I

b TR e

8. Name nnd_Addres_s_oj ctﬂs_nl ﬁ%i_slir_eg Agent_ 8. Name and Address of New Registered Agent
HERBERT L. HIRSCHBRERG, C.P.A. e
ll 7 0 0 SHERI DAN STREET SU ITE S Sireet Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33021

/]

10. |, being appointed the regiglerfdfage

Suile, Apl. #, Efc.

City Siate | Zip Code

F1he above named corparation, am familiar wilh and accept the cbligalions of Section 607.0505, F.G.

11. Does this corporauon pay any intangible tax to the (Sen other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes K] nold on Intangible tax.)

Signature of
Registered Agent __
REGISTERED AGENT MUST SIGN

12. { certify that | am an officer or director or the receiver or lrustee empowsred 10 execule this application as provided for in chapter 807 or §17, F.S, | further certify that when fiting
this reinstatament application, the reason far dissolulion has been efiminated, the corporate name satisfies the requirements of section 807,0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)}. F.5. The information indicated
on this applicatipn is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: W T Doy TR STEE

SIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDA) (12/96)



