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DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRAF-PARK INC.
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2. Principat Office Address

2889 McFarlane Rd.

3. Mailing Office Address

35-2 de Lauzon

Suite, Apt. #, elc. - —_— -
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4. Date incorperated or Qualitied

Appiied For

To Do Business in Florida Apri 115 , 2002

City & State Coconut Grove City & State 5 o

Miami, Florida _i. Boucherville, Quebec. . _|. .n120688682— T
Zip Country Zip Country 6. $8.75 Ad

dlhnnal Fee required
33133 UsA J4B 1E7 Canada CERTIFICATE OF STATUS DESIRED D
7. Name and Address of Current Registered Agent
* I Name

Greenspoon Marder Hirschfeld Rafkin Ross

Suite, Apt. #, Etc.

Trade Centre South, 100 West Cypress Creéajca
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Suite 700 s T T
City State | Zip Gode
Fort Lauderdale FL | 33309
B. |, being appointed the register
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EGISTERED AGENT MUST SIGN

ent of the abeve named corporation, am fariliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date __ K- 2 ?—@Zf

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpo}alions must list at least 3 directors)

City / State / Zip

- Boucherville;—Quebec~

__Canada_J4B 3L6

Ste-Julie, Quebec
Canada COL 2S0
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Canada.J7S8 3R7
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SIGNATURE:

10. | certify that | am an nﬂicer or director o the receiver or trustee empowered 1o executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3){0), F.S. The information indicated
on this application is true and accurate, and my gignature shall have the same legal effect as if made under oath,
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SIGNATURE AND%ED OR PRINTED Na_jl! OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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