PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

( APPLICATION Qe 4r FLORIDA DEPARTMENT OF STATE
FOR ' Jé Sandra B. Mortham H{ )
Y Secretary of State
REINSTATEMENT \ AT DIVISION OF CORPCRATIONS an ]f Y ‘ - { V ":]. ‘ h
wTO B HALTE O R KL R
DOCUMENT # Z?/‘? 79 _
1. Corporation Name Grlen T v Ji!“\'. £
Tl’\xf.\ Fi R RN DA
CHINOOK USA, INC.
Principal Place of Businass Mailing Address
3335-Timberiine-Rdr;-West
Winter-Haven;-FE-33888
H above addresses are incorrect in any way. line through incorrect information and enler correction below.
2. New Principal OMice Address, H Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
1st St., $. P.0. Box 7604 | ¥ oo Business in Fiorida 8 /8/90
Suite, Apl. ¥, alc. “Blite, Apt. 4, elc. T
5. FEI Number Applled For
y | City & State . Cny'& State 59 3027736 Not Applicabh
1 Winter Haven, FL Winter Haven, FL o ety loidead
County Zi Count T8 Additional Fec required
§3 880 Usa %3883 TSA CERTIFICATE OF STATUS DESIRED [ ||t
7. Names and Street Addresses of Each Oflicer and/or Diractor (Florida nonprofil corporations must lisl at least 3 direclors)
Name of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Gercld Grahn 19034-61A Ave, Surrey, B.C. V3$8C8
S/T/D| Kimberly J. Grahn 19034-61A Ave. Surrey, B.C. V388C8
SOOO0S40594 9~ B
ST 7980104008
C owerrTS0, 00 e TS0 00
REINSTATEMENT—Z7
- B. Name and Address of Current Registared Agsnt 8. Name and Address of New Registered Agent
i Name g
LT1mothy Alan Lundy J. Kelly Kennedy 8
3335 T1mber line Rd. ’ W. Street Address (P.O. Box Number is Nol Acceplable) g
=] o
— Winter Haven, FL 33880 198 1st _Street South e g
o Suie, Apt. 4, Elc. &3
CH{J . State | Zi Coge
inter Haven FL 33880
10. |, being appointed the regisiered agen! af the abg megl corpolation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signat {
sgawes R TALYY
REGISTERI ENT MUST S5IGN
- 3 » \J -
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No [] on intangible tax )
12. | certity thal i am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
thig reinslalement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of seclion 07,0401 or 817.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals (isted on this form do net qualify for an exemption under section 119.07(3)(i). F.S. The information indicaled
on this application is true and accurale, and my signalura shali have the same legal eflect as if made under oath.
SIGNATURE: WA D‘AA ero (V{ @VO‘_A_-"\___ . 604~-576-0066
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




