PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls PiLEL
Secretary of State RETARY
7R_E INSTATEMENT DIVISION OF CORPORATIONS Dl Vsigfﬂﬂ ]‘E RC C gFF‘OSRTAA'gI%HS

DOCUMENT#  P39847 990CT 27 PN 7: 54

1. Corporation Name

388028 BRITISH COLUMBIA LTD., INC.

" Principal Place of Business Mailing Address
€695 MAIN 5T 6695 MAIN ST | | , l
VANCOUVER BC V5X3H VANCOUVER BC VSX3H
us us

TATEMENT %

L If above addresses are incorrect in any way, line through incorrect information and enter correction DBIBE ‘N

7 New Princpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | d or Qualified
To Do Busingss in Florida 7 1992
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 0 m’
5. FE! Number Applied For
—”Cily & State City & State 59'31%8‘ Not Applicable
| — - 6. i
i i $8.75 Additional Fee re ol
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] (RSPt

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
1Tnle(s.) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PD BATRA, SUSHIL 6665 MAIN STREET VANCOUVER, BC
(15} BATRA, RMA 6895 MAIN STREET VANCOUVER, BC

ooo0o3035312-—0

| -11/04/93--01073--010
( sl TS, FTTT T (IR

_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name KEVIN GRIAL NT. INC g
WELL, JOHN - STRONG MANAGEMENT, . 2
MCoo d Street Address {P.O. Box Number is Not Acceptable) g
STRONG PROPERTIES INC 1201 8. Orlando Avenue Suite 360 g
1201 S ORLANDO AVE #3680 Soite, Apt. ¥, Etc, 5
WINTER PARK FL 52760 _Winter Park, FL
City State [Zip, %
FL 3 9

. —l
}710 I, being appointed the registered aggnt of the above named gorporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signalure of . ) 2
Reiislored Agent _M Date 10/2//99
“REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or tha receiver or trustes empowerad to execuie this application as provided for in chapter 807 or 617, F,S. | further cortify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not gualify for an sxemption under section 119.07(3)i), F.5. The Inlotmahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath. A D

SIGNATURE: S:/(ﬁa\/é&. * M/?'?f 1/0742?[[8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬁme

L

ERT R



