[

e

, 2006 FOR PROFIT CORPORATION
B REINSTATEMENT

DOCUMENT #P31309 St [t EF
1. Entity Name DIVISICH . ETVIT
CANMED PROPERTIES INC.
06 0CT 13 A 8: 51
Principal Place of Business Mailing Address
150 SIGNET DRIVE 150 SIGNET DRIVE Em
WESTON, ONTARIO, CANADA WESTON, ONTARID, CANADA F&HL’E%\\TI g ; n
ML 179, X MaL 1T9, XX
T Y A GHETD |||H||H! |
Sulte. Apr. 4. ete. Sulte. Apt. #. etc. 10122006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
98-0107255 Not Applicable
Zip Counlry Zi Country 5. Certiicate of Status Desired [ E-gfqafg;“"“a'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KOLODY, STEPHEN G.
2301 MCGREGOR BLVD. Strest Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33901

City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Ssgnaiura, lyped of printed name of registared agent and hde i applicable. (NOTE: Reqisterad Agent signature requled when ralnstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with 5. 807.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.
/
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS}'ﬂD DIRECTORS IN 11
TILE PTD O petete TILE [ Change  [7] Aadition
NAME FLORENCE, M.F, NAME N
SIREET ADDRESS | 150 SIGNET DRIVE STREET ADDRESS
CITY-S1-21P WESTON, (TORONTOQ),CA, cITY-51-21P
TINE s 1 oelete TME il ‘ {Jchange [ Addition
SIREETADDRESS | 150 SIGNET DR. STREET ADORESS 172 R NI NAE w150 N
CHTY-ST 2P WESTON, ONTARIO, CA CITY-St- 2P JRE Nt S v S B R 6 N Lt 125 s S 805 P B L
TITLE VD [ Delgte TITLE (O Change [ Addition
NAME SHERMAN, BERNARD NAME
SIREET ADDRESS | 150 SIGNET DRIVE STREET ADDRESS
city-81-2P WESTON, (TORONTO),CA, cITY-SI-2IP
e O oetete TIILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TIE {1 Detete Tng (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [ Delete TIE [Jcrange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hareby certify that the information supplied with this filin, g dees not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that m: ture shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this re| s requlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empawefed.

SIGNATURE: / N lo[fof,  Nit-14-92ca

SIGNATURE AND TYPED OR PRINTED ruuéq SIGNING OFFICER OR DIRECTOR I Dae T Daylra Phone #




