PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mertham
Secretary of State D
REINSTATEMENT Vi O CoRPORATIONS FiLE
DOCUMENT # 309747 * o121 PRI ob
1. Corporaticn Name %8 ATE
- Y
AMERTICAN SURE SEAL FLORIDA, INC. Sﬁb?‘%@%ﬁ" FLOR‘QA
. TALLA
Pringipal PIice of BUSINEss Mailing Address
3630 SW 23rd STREET SAME
MIAMI, FL 33145 C - . . qg
It above addresses are incorrect in any way, line through incorrect information and enter comrection below. Rﬁiﬁﬂmmm IN THIS slg—-Z-M
2. New Principal Office Address, If Applicable 3. Mew Mailing Address, If Applicable . Date Incorporated or Qualified
8525 NW 53rd TERRACE BS525 NW _53rd TERRACE ToDoBusinessinFloida 1 /0171987
Suite, Apt. #, ete, Suite, Apt. #, etc.
105 105 5. FE! Number 59 2739152 Apglied For
City & State City & State " . \ B I
MIAMI,’FU#“"ff—f“““'M%ﬁMT"“FL ' : e —
.79 Additional Fee required
ap 337166 C°‘r‘_']“§'A 3 2166 C"“%“é A CERTIFIGATE OF STATUS DESIRED [ ] |t ahaakiesbn
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
R Name of Officers Street Address of Each
Title{s} ) and/ar Directors Qfficer and/cr Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Nurnbers) 4
6175 DANVILLE ROAD,
PRES| RONALD B. MORTON MISSTISSAUGA . ONTARIO, CANADA L5T Z2H7
6175 DANVILLE ROAD -
vP KRYSTYNA r
NA  MORTON MISSTSSAUGA ONTARIO, CANADA L5T 2H7

o R P S 4144—-—.:-"
-—1i_iv“f_uf‘3,3~—UIi_131-—El

#akek LES0, D0 ﬁ*:;ibsg?m‘i

4y

CRZEQ40 {12795}

. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \ i‘
Name S
ARNOLD PCOWELL, CPA
Street Address (P.O. Box Number is Not Acceptable)
8525 NW _53rd TERRACE
Suite, Apt. #, Ete.
105 _
Ci ) State | Zip Cade
o _ MIAMI .~ |FL| 33166
10. 1, being appointed the r@Wim with and accept the obligations of Section 607.0505, F.S.
Si _
R?g?ig:g:gdo;gem d,/] . Date /ﬁ -/ 7“ ? ‘X
hatll REGISTERED AGENT MUST SIGN . . .
11. Does this corporation pay any intangible {ax to the
. See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No e e

12. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualily far the exarmption stated in Sectlon 119.07(3)(k), Flarida Statutes. | re-
lease the Division of Corparations from any liability of non-compliance with Section 119.07(3)(k} in the avent that the information s 8 lied is deemed exempt from public access. |
certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, tHe corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The miorma s aophication is true and accyrate, and my signature shall have the same Iegal effect as if made

under cath.
P~ /7-98 Bos- 470 T8

v OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




