PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
$%%,. FLORIDA DEPARTMENT OF STATE|

APPI;:ISQTION Kathering Harrie ! .
Secretary of State FE g F )
| REINSTATEMENT omonor coeorurions o L

DOCUMENT # 45838 99 NOV 30 PM 2: 3R

1. Corpyration Name TU l SH FR-EE INUE-ST E_A’m IN

INISHFREE INVESTMENTS, INC. CIO ED, W"“‘“"’*CE PA TALLAHASSEE FLoN
y 8525 PASADENA Ave SovTH oA
| Principal Flace gf Business

Mailing Address? & T 7 =
8640 SEMINOLE BLVD 22525 PA

G * Permmsd
ek gt STPE T8 A

’ - 3377 451

I above addresses are incorract in any way, line through incorrect information and enter commection below.
F’f New Pr ncipal Office Address, If Applicable 3. New Maiting Office Address, H Applicable 4, Date b ated or Qualified
To Do B in Florida '29 m
Suite, Apl. #, etc Suite, Apt. #, etc. o ’ 1
5. FE! Number Applied For

["City & State City & State 880106933 Not Applicable
|20 Count Zj Cou &

Zip ountry ip niry CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)
Name of Officars Strest Address of Each

; Title(s) 2 and/or Diractors 3 Officer and/or Director . City / State / Zip
| PD | FARRAR, GEOFFREY, D 312 DOUGLAS DRIVE TORONTO,ONT,CANADA
STD FARRAR, ANNE 312 DOUGLAS DRIVE TORONTO,ONT,CANADA
I SPU00I0GS I3 2= ="
~12/10/99--01002--002

| T8

N
i
|

8. Nama and Address of Current Reglstersd Agent $. Name and Address of New Registered Agent
- i Name g
m’;sxl:gléﬁw Street Addrass (P.0. Box Number &8 Nol Acceplabie) §
SEMINOLE FL 34642 Bufte, Apl. #, Eic.
City ] State ] 2Zip Code

- — L
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signalure of N i
Regslered Agent Date
REGISTERED AGENT MUST SIGN

11. Fcentify that | am an officer or director or the receiver or trustee ampowared to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats Nsted on this form do not quality for an exemplion under section 119.07(3XH). F.S. The informstion Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if madse under oath.

SIGNATURE! W o Od‘ &b qu 4“06”2’885&

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daytima Phane

L —




