2007 FOR PROFIT CORPORATION
REINSTATEMENT

- e
DOCUMENT # P00000025966 miLED
1. Entity Name
T.AM.l. TECHNCLCGIES CCORP. .
070EC 13 PH 1:17
_f"- ipal Pface of Business Malling Address g*- i -l ,‘ : L-riid?g‘.gA

1501 PRESIDENTIAL WAY 60 ST. JACQUES STREET WEST, 2ND FLOOR TALLANALLEL, ¥
SUTE #5 MONTREAL, QUEBEC
WEST PALM BEACH, FL 33401 CANADA H2Y 115, XX
PSR SR A A TR

Sute. ARt #, etc. Bulte, Apl. #, olc. 12032007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

65-1004399 Mot Applicable
Zip Country an Country 6. Cerficate of Status Desired 3 ?i'giiﬁ:;g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENSIMON, JAIMY
1501 PRESIDENTIAL WAY Street Addrass (P.O. Box Mumber is Not Acceptable)
SUITE #5

WEST PALM BEACH, FL 33401

City FL 1 Zip Cods

8. The above named entity submits this statement for the pwpcse_of,qha
tha obiligations of ragistered FQant.

ing its ;e,gist_ere,d‘ofﬁce or registersd agent, or both, in the State of Florida. | am familiar with. and accept
[ LT 4 \_'; R

,.M..’BAA.X—- ct*'.:gg ST TN

SIGNATURE
SEI0REG, I PURIRG NAMC S IRGSISres 909 and S o anphd ke (NOTE: Registered Agent signature required when reinstating) ST

FILE NOW!H FEE IS $750.00
After January 1, 2008, Fee will be 5600.00

10, OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
PsD 1 Delete Psb, CEO BGhange [ Adaiion
ABIKHZER, CHARLES ABIKHZER c,Hq&t_E;- "
60 ST. JACQUES ST. W., 2ND FLOOR STREET AQLRESS 6 ¢ 3k Tocgues Sh, 5™ Fioos
MONTREAL, QC, CANADA, H2Y1LS, ATE- 5T 2F Honbazaf L, Croonadoe HAY 1L S

VD [ Detete
BENHAMGCU, RAPHAEL

60 8T. JACQUES STREET W, 2ND FLOOR :
MONTREAL, QC, CANADA, H2Y1LS, - 812

CFO Bchenge [ Addition

NHAHOV, RAFPHHEL ‘
?g ">."HJ'acq wes Stae W, -8%' Floe

3]

BT S8 Hontaewb, & C Coag (/6&  HAY LS
e L Delete 0z [ Change ] Addilion
R 1 ADRFSS E E;
TV 0T 3 ) %750, 00
1 Delete HEE [] Change (7] Addition
[ Dalete mlit [ Change [ Addilion
RH )2/0 2> i ADDRESS
v Al AT 51 2
HIE ] Detete 1HEE [ Changs [ Addifion
A WAt
R i ADDRESS
v 5T IR T A1 2

12. | hereby certity that the information suppliad with this fling does not qualify tor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true ané;] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha caorporation of the raceiver of trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an addrass, with all other like empoweared

SIGNATURE: CHARLES AR ) KHAER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [BE1E3 Ut Phore B

12




