- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'EHI rFO

FLORIDA DEPARYMENT OF STATE

CORPORATION

REINSTATEMENT Secretary of State

DOGUMENT # é-~35

1. Corporation Name

Maléx of ) Orlando, Inc.

r.n-ﬂ
i—!‘:l x.-..._,

Katherine Harris 0o J UN22 AH G: h.f

' SECRETARY © STE
> M/S,/ DIVISION OF CORPORATIONS TALLAHASSE«: : LUR!UA

2. F'rincipal Office Address . - 3. Mailing Office Address
1 _842_ Klng_Road ‘842 King_ Road o]
Suite, Apt. # etc, Suite, Apt. #, etc. - 7 :{‘
4. Date Incorporated or Qualified -
To Do Businessin Florida  January 26, 1990
City & State City & State
"’ ' 8. FEI Number Applied For
|___Burlington, ON Burlington, ON Not Applicable
Zip i Country Zip Country 6. 5875
vk : - Additional Fee required
“L—]TJKg Canada L7T3K9 Canada CERTIFICATE OF STATUS DESIRED [z far a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Gregory H. Fisher

Street Address (P.O. Box Number is Not Accepiable)
5520 First Avenue North

“Suite, Apt #, Etc.

. \ N . -

City

State

FL

Zip Code
33710

St. Petersburg. L -

8. |, being appointed the registered age

Signature of
Registered Agent

/34 )REGSTgyéDAGENTMUSTsmN

/ —— * Date

CR2E081 (9/99)

G/20/00
7/

9. Names and Street Addresses oPfEach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

642 King Road ~
Burlington, OGN L7T3K9

P/D| Martin Van Lierop

.-"'n‘-: e ] R

i'.f)

u»zr_m o5 #a2011.25

ey A o Ty

T

EDDQﬂB?l”?%B“—D

m**ms.?s EEEERRD . 75

on this application is true and accurata, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: /42% /%V/ﬂ ///%idf -\',MaY 30,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)i), F.S. The infoermation indicated

-2000

_(905)639-8238

IGRATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




