~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

11 iy “F
APPLICATION Ty i, FLORIDA DEPARTMENT OF STATE o e
: FOR o7 ifth Sandra B. Mortham cLED
: % wa Secretary of State
REINSTATEMENT 73 DIVISION OF CORPORATIONS ooy 1T AT 11
B - SION OF CORPOTATIE —d o g Y
DOCUMENT # /%9505 o
_ Sty D Siae
1. Corporation Name ‘TEE fLL”‘(*-'IL'l“*‘. Ll lkf\ ﬁUA
DCA Florida Inc. VLAl ooty e
Principal Place ol | Principal Place of Busingss Mailing Address
?o Stephen Welntraub
Counsel Corporaticen
Exchange Tower,,Suilte 1300, 2 First Canadian Place
Toronto, Ontarioc  M5X 1E3
Canada
If above addresses are incormect in any way, line through incersecl informalion and enter correcnogitgglrow o o
2. New Principal Oflice Addiess, It Applicable 3. Mow Mailing Office Address, il Applicable | 4. Date Incorporaled or Qualifed
Jo Do Business in Florida
Sute, Apt. & elc. Suite, Apl #. olc. e _10-27-87
e | e Nember Appliod F or
City & State Cuy & Stale 6 2—142657 4 Nol Applicabic
. - . . N R B ]
$8.75 Additional F ired
2P Country an Country CERTIFICATE OF STAIUS DESIRED[X! lor a Cortifioalo of Stas

7. Names and Slrecl Addresscs ol’ Each (!cher and/or Direclor (F forida nonpmm corporations musl |IS| a1 Icasl 3 dlrecwrs)

Name o! Officers Streel Address of Each
Title(s) and/or Directors Oflicer and/or Director City / State / £ip
i 2 _ _ _ ] 3 (DoNO] Use Post Office Box Numbvers) v 4 .
Dir/ Exchange Tower, Suite 1300 |Toronto, Ontario
Pres.| Allsn C. Silber 2 First Canadian Place Canada M5X 1E3
Dir/ Exchange Tower, Suite 1300 |Toronto, Ontario
CEQ | Morris A. Perlis 2 First Canadian Place  |Canada M5X 1E3
V.P./ Exchange Tower, Suite 1300 Toronto, Ontario
Sec. Stephen Weintraub 2 First Canadian Place Canada M5X 1E3
e L
: . REINSTATEMENT H?#??-ﬂ N R, )
s y1-11-11
8. Name and Address of Current Reglstered Agent | 9. Nameand Address of New Reglstored Agent
. cglstere
he Prentice~Hall Corporation System, Inc, NI:XCI Services, Inc.
110-Ni Magholia Street Stracl Address (1.0, Box NOmber is Nol Acceplabie)
Tallahassee, Florida 32301 526 E, Park Avenue _ e o o i
Suite, Apt 4, FI, e NN S s R |
- , 11 18 _:"IU %lr.- Q,E;U o
ity AR | e Al 7
Tallahassee *M F’L | 30177 f’
10. I, being appointed thg regiglerad agent of the abpve named corporalion, am famihar wills and accept the obligations of Seclion 607.0505, F.5.
Signature o %}/@ 4 4
Registered .
colstered Agent - > ISTERED AGENT MUST SIGN one - // / ?7
11. Does this corporatlon pay any intangible tax to the (Sec other side for information
YeS D NO oh inlangble 1ax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 cerlity that | am an officer or dirsclor of the receiver or trustee ernpowered 1o execule this application as provided tor in chapler 807 or 617, F.S. | turther certify that when filing
{hig reinslalement applicalion, the reason for dissolution has been eliminated, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, F.5., that afl fees
owed by the corporation have beon paid and the names of individuals histed on this form da not quality for an exemption under section 119.07(3)(1), F.5. The information indicaled
on this application is true and accurate, and my signature shall have: the same legal effect as if made under cath.

SIGNATURE: = StepherfWeintfaub 11-14-97 416/866-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytimo Phene #

22T (12195




