. PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING T%W%D
|  APPLICATION  (#@i#g, FLORIDADEPARTMENT OF STATE AND
’ FOR' LY (" Sandra B, Mprtham FILED
52 i Secretary of Stafe

REINSTATEMENT <o DIVISION OF CORPORATIONS 97 JAN -8 PM 1: 29
DOCUMENT # M83798 o

1. Corporation Name TAEBQE;I@@EE r’é STATE
DELMAJOR WYTHEVILLE, INC. + FLORIDA

Principa! Place of Business Mailing Address

S T T s 100 0O O
C/O S. RALPH, IVACO INC. C/O S. RALPH, IVACO INC.

MONTREAL. OB CANADA H3A1GH MONTREAL. OB CANADA H3A1G1

If above addresses are incorrect in any way, line through incorrect information and enter correttion balow.
2. New Principal Office Address, Il Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified

: To De Business in Florida wmngaa
Suite, Apt. #, efc. Suite, Apt. #, etc.
. 5. FE! Number Appliad For

Clty & State City & Slate 98-0098652 Not Applicable

- - 6. v tionul For repuited
P Country Zp Gountry CERTIFICATE OF 5TATUS DESIRED D SBIZ% i:\((:‘:r"l‘illf.n:tf:c-f Sta‘tus ’

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 diraclor!;}.’“-—} !:! ﬂ!:] TR

i) e boaton e St D175 e rli0b—014
9 2 3 (Do NOT Use Post Office Box Numbers) 4 **wg?g_lﬁﬂ k=T O
PTs IVANIER, PAUL (Dj 770 SHERBROOKE ST WEST MONTREAL, OB, CANADA
IVANIER, SYONEY 770 SHERBROOKE ST WEST MONTREAL, OB, CANADA
KLEIN, ROSLYN 770 SHERBROOKE ST WEST MONTREAL, OB, CANADA
KASSAB, ALBERT 770 SHERBROOKE ST WEST MONTREAL, OB, CANADA
AS RALPH, SAMUEL 770 SHERBROOKE ST WEST MONTREAL, QB,CANADA
—r 8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registerad Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYES STREET

TALLAHASSEE FL ﬁé‘NsTATEMENT } EZPQQ[ Sﬁftiﬁjm / / Hl/ 97 Siate |2 Cos

10. 1, being appointed the registered agent of the above nameq corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

4 Untdrules w120/

" REGISTERED AGENT MUST SIW

Signature of
Registared Agent _

11,4 Does this corporation pay any intangible tax to the {See other side fof information
\Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [_] on intanglble tax.)

12.1 :Lnify that | am an officer or director or the raceiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinslatemant application, the rgasn for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.8., that all feas
owed by the corporation have bepA 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 intormation Indicated
on this application is true and agfurgle, and my signature shall hgwe the same legal effact as if made under oath,

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone ¥

CRR2ED40 (7/96}



