PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ap-{:) EéAT|ON FLORIDA DEPARTMENT OF STATE
Katherine Harris

) FILED
o > Secretary of State  SECRETA
REINS ENT DIVISION OF GORPORATIONS '“WS'&}OP{UFRC{UF?;’USQ%AIIIEW

DOCUMENT#  JO1817 CONOV 27 &M 10: 30

1. Corporation Name

RESCOM INVESTMENTS, INC.

Principal Place of Business Mailing Address
SUITE 400 SUITE 400
TORONTO ON M4G3C TORONTO ON M4G3C
us us
if above addresses are correct in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
i To Do Business in Florida f
Suite, Apt. #, efc. Suite, Apt. #, etc. oo § ‘ 03,03 1986
5. FEI Number - Applied Fof
City & State City & State 365365918 Not Applicablo |
i : 16 . i i
2p Country e Country ¥ CERTIFICATE OF STATUS DES!RE\)é “flsr . g::»::: oo of St
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) o
Name of Officers Street Address of Each
Title(s) 2 andior Diractors 5 Officer and/or Director 4 City { State / Zip
P FELDMAN, ALAN A, 1670 BAYVIEW AVENUE, SUITE 400 TORONTO ON
e FELDMAN, BEVERLEE 1670 BAYVIEW AVENUE, SUITE 400 TORONTO ON
FOOoOo=4a491 226G 17— —l-
=1220800--01{02 3‘~——I’!1 o
bk 150,00 #1500, 00
N,
\Qw\ i \\o
vv kY =\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - = : ~Name - —_ - - - §'
FELDMAN, ALAN (MR} Street Address (P 0. Box Number is Not Acceptabie) g
17842 DEAUMILLE LN 8
BOCA RATON FL 33496 Suite, Apt. #, Etc. °

/[ ]
City Sl-late 7Cod7
10. 1, being appointed the reg%oi th][;{ﬁ ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. it f*“. [ Ei ) B Rl 7 ™ = .
Signature of - ) B o RIS S ( / (,)
Registered Agent — [l ( L N e N Date a//l/ / 250

/ d ""REGISTERED AMT SIGN

11. | certify that | am an oﬂiﬁemor dr the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen ellmmated the oorporate name satlsﬁes the requnrernents of sectlon 607.0401 or § 17.0401, F.S., that all fees
F.S. The lnfonnatlon indicated

owed by tha corporation have been paid and the namp
on this application is true and accurate, angT),

SIGNATURE:
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