T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|O FLORIDA DEPARTMENT OF STATE APPP(’)VLF)
FOR Sandra B. Mortham .
Secretary of State « Il LE:‘:J

REINSTATEMENT & DIVISION OF CORPORATIONS 97
DOGUMENT #  K24978 -8 PH |1 5

1. Corporation Name SI:CR

DELMINOR EDGEWATER, INC. TALLA EE%@EEOQ%EB&A
Principal Place of Business Mailing Address

o s O e LU TR
720 SHERBROOKE ST W 20TH FLOCR 770 SHERBROOKE ST W 20TH FLOOR

MONTREAL. OB CANADA H3AIG1 ' MONTREAL. OB CANADA HIAIGY

11 above addresses are incorrect in any way, line through incorrect information and enter correction balow.
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, Hf Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 05,3 | ” 088

Suite, Apt. 4, etc. Suite, Apt. 4, elc.
5. FEI Numbaer Applied For

City-& State City & State gams

6.
CERTIFICATE OF STATUS DESIRED D

Not Applicable

Zip Couniry Zip Couniry

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlraclor!nr 1 |-~| I"'l l'"]
N f Ofi Street Add f Each
Title(s) agzirn.’grooweéfg:ss ngee icar ané%rsglra;gr "'U 1/15¢ rﬂsﬂUJHE"‘U 13
i 2 3 (DoNOT Usa Posi Office Box Numbers) 4 EEREITS ﬁ WEwE 7 (I
PTS GOLDSTEIN, GEORGE (D) 770 SHERBROOKE ST W. MONTREAL,QUEBEC,CAN.

KASSAB, ALBERT (AST-S) 770 SHERBROOKE ST W | MONTREAL,QUEBEC,CAN.

CHAIKELSON, MORTON 770 SHERBROOKE ST W MONTREAL.QUEBEC,CAN.

RETTER, BARRY 770 SHERBROOKE ST W MONTREAL,QUEBEC,CAN.

z 5 s @9

RALPH, SAMUEL 770 SHERBROOKE ST W MONTREAL,QUEBEC,CAN.

' BHNSTAW/’ St

8. Name and Address of Current Registered Agent §. Name and Address of Now Registered Age

Narme /
CORPORATION SERVICE COMPANY | / g [0
1201 HAYES STREET Street Address {P_O. Box Number is Not Accepiable) / / / ]

TALLAHASSEE FL 32301 Site, Apl. ¥, EtC.

CR25040 {7195}

City State | Zip Code

FL

10. |, being appointed jhe registered agent of the Bbove named corporation, am familiar with and accept the obligations of Section €07.0505, F.S.

[
Signature of / 46
Ragistered Agent . W/ﬂ (ﬁ}m% . - Date _Jl/ 2' / /

REGISTERED AGENT MUST SIGN

. Does this corporatlon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ o [ on intangible tax.)

12. | certity that | am an officer or director or the raceiver or trustes empowered to execute this applicaton as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the rg&fon for dissolution has been etiminated, the corporate name salisfies the requirements of section 607.0401 or 817.04041, F .S, that all fees
owed by tha corporation have begh gaid and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)(), F.S. The information indicated

| have the same legal effect as if made under oath.

@d‘éﬁ-u 3o [996 (514) 288-4545

ATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daylime Phons #

010003 1N



