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PLEASE READ ALL 110QI\QBQDRQOMPLETING THIS FORM.

2 2
LIMITED LIABILITY . Zif\  FLORIDA DEPARTMENT OF STATE :;‘Q- c%, "‘ﬂ
COMPANY Fogt Secretary of State ‘;‘('; e
REINSTATEMENT DIVISION OF CORPORATIONS 'x;% = ’ r
1
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DOCUMENT # 199000007960 &l - =
1. Limited Liabllity Company's Name -‘ﬂ—:‘. '{’J
(21
IMRGLOBAL, LLC . g-;; T
%%
-
CRZE041 (8/05)

2. Principal Office Address 3. Mailing Offica Address

600 Federal Street 1130 Sherbrooke St. West 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

7th Floor, Montrel, S e
City & State City & State 1
6. FEI Number Applied For

Andover, MD Montreal, Quebec R [ Not Appicabio
Zip Country Zip Country 7
01810 US.A. H3A 2M8 Canada "CERTIFIGATE OF STATUS DESIRED]_| | e

8. Name and Address of Current Registored Agent
Name

CORPORATION SERVICE COMPANY

1201 Hays Street

Street Address {P.0O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
Tallahassee

State

FL

Zip Code
32301-2525

9. |, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

RegisteredAgem%a"U/\_O\ ‘é $

Laura R. Dunlap

REGISTERBB-AGENT MUST SIGN A&

bluwlol

Dats

10. Names and Street Addresses of Managing MembarsiManagers

Tites Managing Member4/Managers Managing Mamoal Manager City/ State s Zip
MGRM | CGlI Group Inc. 1130 Sherbreoke St. West, 7th Floor Montreal, Quebec, Canada H3A 2M8
MGR | André Imbeau 1130 Sherbrooke St. West, 7th Floor Montreal, Quebec, Canada H3A 2M8
MGR | Stéphane Gauthier 1130 Sherbrooke St. West, 7th Floor Montreal, Quebec, Canada H3A 2M8
MGR | Paul Raymond 1130 Sherbrooke St. West, 7th Floor

Montrezl, Quebec, Canada H3A 2M8

2005200

100075292021

11. | certity that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for In chapter 608, F.S. | further cenlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liabil
as if made under ¢ath,

Signature of !
Managing Member/Manager

Typed or printed name of signing Managing Mem

mpany have bees

0uts05/26/2006

i, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone#t 1> 14) 841-3200

anag erAndré Imbeau
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CORPORATION SEAVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE 7294105

AUTHORIZATION

COST LIMIT Wofwaoo-DOC@(

ORDER DATE April 24, 2006
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CONTACT PERSON: Amanda Haddan - Ext# 2955
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