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1. Corporation Name SECRE TARY
SUB-GARD-EAST, INC. TALLAHASSEgFngﬂﬁ
I-F"W'incipal Place of Business Malling Address
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425 PLACE JACQUES CARTIER.. STE.400 425 PLACE JAGOUES CARTIER., STEAQ)
MONTREAL QUE.. CANADA HASKNENEY-1 MONTREAL QUE.. CANADA HRETHHIGY-3. .
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporatichs musl list at loast 3 directors)
B Name of Officers Sireel Address of Each
1Tﬂle(s) ) and/or Directors 3 Officar and/or Director s City / State / Zip
PSD | WOLFE, HARVEY 6088 ABERDEEN WESTMOUNT,QUEBEC By
CANADA H3Y 3A8 = |
VT SHAPIRO, BARRY H. 777 UPPER LANSDOWNE WESTMOUNT, QUEBEC GA-HOY—

000306101 3——0.
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Raeglistered Agent
Name .
CT CORPORATION SYSTEM £
1200 5. PINE ISLAND ROAD [Broat Addrese (PO Box Nurber i Noi Accopiabie) é
PLANTATION FL 33324 Sofie, ApL F EWS,
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10. 1, being appointed thy registered agant of the above namad Corporation, Bm famiar Wi and ‘accapl the obiigations of Secton 6070505, F.5,
vy, TATN Ty o one __{1=1S~99
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11. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0404, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 110.07(3XI), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! allect as i made under oath.
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