« +.~& PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%E&#E&W STATE

CORPORATION (:';é% A’*\ FLORIDA DEPARTMENT GF STATE

REINSTATEMENT Secretary of State 080EC 17 AMI0: 52

%
\ DIVISION OF CORPORATIONS

\_._,.., s

DOCUMENT # L,2£5%ﬁu?

1. Corporation Name

FOO1ISOIS54T
1221 T/ TR 01025- 013 #+1500. 00

Deerlake, Inc.
TOO1 28095597
12/17/08--01025--014  ##3,75

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ¢
2514 Hollywood Blvd 3460 Peel Street RE‘NSTAIE(ME{&T 03 o
Suite, Apl. #, efc. Suite, Apt. #, efc.
307 515 % Dol omoada Qulled /89
City & State City & State

5. FEI Number Applied For
Hollywood, Florida Montreal, QC 650206125 ol Appiicabie
Zip Country Zip Country 6. _
33020 USA H3A 2M1 Canada CERTIFICATE OF STATUS DESIRED [] [yt Eerifioats of Sto

7. Name and Address of Current Reglstered Agent

Name . L .
Law Office of Robert P. KeIIy [J The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

2514 Hollywood Boulevard

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. # Etc. received and requesting the reinstatement

Suite 307 fee be waived.
City State Zip Code
Hollywood ; FL | 33020

8. |, being appointed the registered agent of ove named corpopation, am | ar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date __ L2 'IL'DX

REGISTERED A MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:ﬁg:‘z? g)ireclors ?Jlffl?ce;r‘?:t;?cs}f Si'rgcahc)hr City/ Sate / Zip
P Julienne Girard 3460 Peel Street, #515 Montreal, QC H3A2M1
o Marc Lipsitz 3445 Royal Palm Avenue Miami Beach, FL 33140

10. | certify that | am an officer or dire¢tor or the receiver or truslee empowered to execute this application as provided for in hapter 607 or 617, F.S. | further certify that when filing
this reinstatemant applicaticn, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accuraie, and my signature shail have the g3ge legal effect as if rfade under oath.

SIGNATURE: d&&mb ) a/a//w 45U ERSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D%yhme Phone #




