A
F'RC]& *WOODWARD. PIRES & LOMBAR TO
e

PLEASE READ

CORPORATION
REINSTATEMENT

204 452 E5@5 2090, @8-31 13: 48 Ha31 F.O3.-03

ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 sep 25 M9 s
-SECR

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # P 38731

1. Camoration Name

72091 MANITOBA LTD. , YNC..

ETARY OF STATr
HASSEE STATE

TALLA FLORINA

2. Principal Office Addross
Seven Evergreen Place

3. Mailing Office Addross
Seven Evergreen Place

Sulte, Apt. #, etc,

Suite 2600

Suite, Apt. #, sic.
Suite 2600

BD

05/08/92 .

4. Daic incomorzted or Ouatiflod
7 To De Business In Florlda

E City' & State
Winnipeg , Manitoba

Clty 8 State
Winnipeg, Manitoba

8. FEI Number
98-0107502

Appliad For
Noet Applicabla

Zip Country

R3L 2T3 Canada

Country

Zip
Canada

R3L 2T3

G, B75 Addiliun: [
CERTIFICATE OF 7ATUS DEsIRED () o i o7 Tequired

- e T S N
7. Name and Address of Current Reglstersd Agent
" Anthony P. Pires, Jr., Woodward, Pires & Lombardo , P.A.
Sirect Adarass (P.O. Box Number is ot Acceptale) ' ’
801 Laurel Oak Drive 1000z 1 o=t -

Suite, Agt, #, Ete.
Suite 710

TG /U= 100 715
#0000 sx1058, 00

Ciy

Naples

Signature of
Registergg Agent

REGISTERED AGENT MUST SIGN

34108

M named ¢orporation, am familige with and accept the obilgations of section 607.0505 or 617.0503, F.5.

oo GLEITVY

Zip Code I
—

CR2EQ8¥ raigst

N, A A .
9. Names anqmsueot Agddraaaas of Each OMicer and/or Diractior (Florida nonpratit corporations must list at feast 3 direclorg) .
. [ Narne of Straer Adtress of Each .
Tities Officers and/or Diractors Officer and/ur Diractor Ciy / State / Zip
_D_P Arni i C. Thorsteinson - 2600-- 7 Evergreen Place Winnipeg, Manitoba R3L 2T3¥
- Canada
L S Richard N. Blair 2600 - 7 Evergreen Place Winnipeg, Manitoba R3L 2T3
Canada
o ]

10 | centify that 1 am an officer or dirsctor of the recgiver or trustes empowered to executa ¢
this reinstatemcent application, the foason for dissolution has bean aliminated, the corpdra
owed by the corporation have been pald and the names of Individuats liated on this 6
en thig appiication is trus and accurate, and my signatura shall have the same legs

SIGNATURE: _Arni C. Thorsteinson

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O CIREGTOR.

s application eg proviced fer in chapter 607 or 817, F.G. I turther certity that when fiting
7 name satisties the raquirements of sectlon 807.0401 or 817.0401, F.S., that all fess
Gt qualliy for an exemptibn under scation 118.07(3)(1}, F.5. Tho informaﬁnglwlcd

LA -

August 31, 2000 (204) 475-9090

Qate Baytime Phone ft

M



