PLEASE READQ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

P03000035031

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

Dr Four Beat Alliance (Canada), Inc.

2. Prinéipal Office Address - No P.O. Box #
17401 SE County Hwy 475

3. Mailing

Office Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.
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4, Dale Incorporated or Qualifled

Signature of
Registared Agent

familiar with a daccept e gbligationg
lc - Y.

To Do Business in Florida
Cily & State City & State 3/27/2003
B 5. FEI Number Applied For
Summerfield, FL 04-3751378 Not Applicabla
Zip Country Zip Country 5. 587 - [
32691 USA CERTIFICATE OF STATUS DESIRED[ | ,usr :é’:::::::"::: aoulres
7- ‘Name and Address of Current Reglsterad Agent
Name . o .
Arnold, Matheny & Eagan, P.A. DT.he relnstatemen.t fee is Im.posgd, excepll in
- - circumstances which the entity did not receive
Sireet Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
6'05. E. Robinson St. are certifying the prior notices were not
Suite. AL #. Etc. received and requesting the reinstatement
Suite 730 J fee be waived.
City ;, sl Elgﬁofa
Orlando 27 / 4"\ / / Ll A
8. ), belng appointed thefegigter e oftha 4.

01 BU7.0505 or 617.0.

Date q
-
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9. Names and Street Addrasseé of Each Officer and/or Director (Fiorida nonprofit corparations must list at least 3 directors)

Name of Street Address of Each
Titles Officers and/ar Directars Officer and/or Director City / State / Zip
B Michael Siemer 17401 SE County Hwy 475 Summerfield FL 32691
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SIGNATURE:

ve the 537 legal effect as if made under oath.

V7 /N
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this applicatlon as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption containeg in Chapter 118, F.S. The information indicated
on this application is true gpd accurate, and my signature shall

FFICER OR DIRECTOR

Daytime Phone #

SIGNATyZE'ND TYPED OR pmrTEWFfFﬁG/ﬁN
/
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