~0ct 17 03 0Ol1:21p Narkier Monchick Rogers 561 683-70289

o
FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
— G30CT 27 &M 347

; b FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

DOCU VL51\"}5\2}J

RORTAN VENTURES (FLORIDA) INC. OO 1714322

1W0/27/03--01084--022 #1658, 75

2. Prircipal Office Addrass

loso FW(:H AVE. w&;-r

3. Mailing Office Address

1050 HN.{H A—VE WEST

Suite, ADL &, etc,

STE 2ol

‘| Sutte, Apt. # etc.

" REINSTATEMENT o403

S TE .>_o- /

4. Date Incorporatad or Qualified
To Do Business in Floriaa Mﬂ

Y 26, 1787

City & State City & State
: 5. FEI Number Applicg For
[=4
ToRoNTS ONTAR 0 ToRoNTO _oNTRR,0 581882686 ol Appicate
Zip Country Zip Country . .75
M3I T 2E2| CANADA | MIJ2E2| CANATDA | cermroarsorstatus — Jor 5 Cartieats of Seomie -
7. Name and Address of Current Registered Agent
ame _ ., .
Michael J. Monchick, Esq.
Straet Address {P.O. Box Number is Mot Acceptable) .
1803 South Australian Avenue
Suite, Apt. #, Elc. .
Suite D
Stale Zip Code
West Palm FL | 33409
B. 1. being appointed the regidierel aeht ¢ Gve i. 64 corporation, am famliliar with and accept the obligations of segtion 607.0505 or 6‘73. F.5. g
Signature of , / 2
Registered Agent Date [ﬁ 2 y Q LEE
REGISTERED AGENT MUST SAGN o

9. nNamaes and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narmae of

Titles Officers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

DP | TAN- I RoMEg

S 2ol

1050 FINCH ANE. W WEST

ToRoNTo oNTAR, o
MIT2ZES cANADA

- T - -

J -

e nk_-,;-.' R

DS

HowARD A. TAnEN Bﬂmy

SHTE 20

/05’5 'FfNCH sz; wz;,cr

To&’oﬂ"a ONTHR, o
MIT 2E2 CANADA

SIGNATURE: )(

TAN I.

10, | certify that k am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify thal when Filing
thig roinstaternent application, the reason for dissolulion has been eliminated, lhe corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.5., that all lees
owed by Ihe corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 113.07{3)(i}, F.S. The information indicated
on this application (5 true and accurate, and my signature shali have the sami; legal effect as if made under oath.

b1 -665 1818

SIGNA(TJRE AND TYPEWRIN NAME QF SIGNING OFFICER OR DIRECTOR

RoHER ©cT.20 2003

Date 4 Dayiime Hnane #

PE



