PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FOHM

APPLICATION FLORIDA DEPARTMENT OF STATE AR Wi L
FOR Sandra B. Mortham ,f.' D)
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L62495 . e I8 JUN 16 M08

1. Corporation Name

MANOLIU & ASSOCIATES, INC. TR Rt OF STATE,

Principal Place of Business Malling Address

28 PARK RD. 28 PARK RD. ' '
TORONTO. CANADA M42 1M1 TORONTO. CANADA M42 1M1
REINSTATEMENT a e
I above addresses arc incorrect in any way, hne through incorrect infarmation and enter correction below. %E

2. Naw Principal Office Address, If Applicahle 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
To Do Businass in Florida 04/04/1990
Suite, Apt. %, etc. "] Suile, Apt. #, etc.
e . 5. FEI Number 65‘0183742 Appiled For
City & State City & Stalg Mot Applicable
R 6. ;
- : $8.75 Additional ¥ ee ired
ap Country Zip Country CERTIFICATE OF STATUS DESIRED (] ST b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist al least 3 directors)

Name of Officers Street Address of Each
Tithe(s) and/or Direclors Officar and/or Dirgctor City / State / Zip
1 3 {Do NOT Use Post Offica Box Numbers) 4
PSD  [MANOLI, DAN §100 - 318 5. CLEVELAND AVE., UN FT. MYERS FL
viD MANOLIU, MARIA 5100 - 318 S. CLEVELAND AVE., UN FT. MYERS FL

11

8. Mame and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
o ) Name
' L d 0. Box Number § A )

W traet ros ox Number ot Accepiaple

Pt Y ST Peziwin ke Wik
sﬁe Apt_ #, Elg '

SANIBEL FL 33857 . \o
[o] State

Laviber 3‘5%1

10. |, being appointe, Istared a Jhe above named corpagation, ﬂm familiar with and accept the obligations of Section 607.0505, F.5.
Signature of
Registerad Agenl __. " e . Date Aj_l l Aﬁﬁ_*,m

REGISTERED A(‘Em MUST SIGN T T

11. This corporation owes or has paid the current year (Beo other side for information
Intangible Personal Property tax due June 30. ves ™M No [ on Intangible tax.)

12. | 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. | furthar certify that when filing
this relnstatament application, the reason for dissolution has bean gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owod by ihe_ corparation have bean paid and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(l}, F.S. The information indicated

on this applicatipn Is true and, . and my signaturo shall have the same legal eflect as if made under cath.

SIGNATURE: o

Da\e Daytrme Phone #

GNAJURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CReEO4D (8/97)




