FLORIDA DEPARTMENT OF STATE FiLED
Secretary of State

DIVISION OF GORPORATIONS

CORPORATION
REINSTATEMENT

20TINOY ~6 PHMI0: 03

DOCUMENT # PoGpDOO 1€ 126 SFBRE (AR OF 3TATE
Wl ARASDEE, PLORIBS

1. Corporation Neme

SYG Enterprises Inc.

by R

7.
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address
20 Staffern Drive 20 Staffern Drive
Suite, Apt, #, efc, Suite. Apt #, etc. CR2E0SL (11/10)
Unit 10 Unit 10 4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State — September 1 8' 2009
, . 5, umber Applied For

Concord, Ontario Concord, Ontario 421769056 v
Zip Country Zip Country P ]
L4K 2Z7 Canada L4K 277 Canada " CERTIFICATE OF STATUS DESIREC] ] Atiiie ‘

7. Nama and Addrass of Currant Registered Agent s a‘----.‘?r (-.".,:_. ’:.E_.”...‘ . -. "
"™ Nicholas T Davis, PA RENSTAL EMEN\%

Street Address (P.0O. Box Number is Not Acceptable)
8205 Rockrose Drive

ute, . H.ElC. 1 24 i ‘
Sulte, Api. #. E ; 11,’0%.'; 2--«01&1?-% llﬁéﬂﬂ.ﬂﬂ
City State Zip Code
Tampa FL |33647

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of \‘kQ_,L T—‘b—-" Date ‘ I /2/ ’ Z

Registered Agent
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Tules Officers I;Igg}c;? fDJ rectors gﬁnl!grA::g?;f D‘:‘ifrr-l.?;lt‘c::’rl City  State / Zip
P Tomer Rotem 20 Staffern Drive, Unit 10|Concord, ON, CA L4K 227

10. E-mail Address;_rotem@rogers.com

{To be usad for future annuai report notification)

W— -

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing this
reinstaterment appication, the reason for dissclution has eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S.. and that all fees
owed by the corporation have been paid. | further ation indicated on this application is true and accurate, and my signature shall have the same fegal effect as
if made under oath. | am aware that false informatfon submitjéd i’a document to the Department of Siate constitutes a third degree fefony as provided for in 8.817.1558 F.S.

November 1, 2012 647.996.8331

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

o8 Wimems NOV + 6 2012

SIGNATURE:




