»

= ‘:’nu i, FLORIDA DEPARTMENT OF STATE
Af PLICATION g %‘;‘ Sandra B. Mortham
FOR s i* Secretary of State
REINSTATEMENT gy . DIVISION OF CORPORATIONS _
DOCUMENT #  P40455 i

1. Corporaticns Name

936262 ONTARIO, INC.

Principat Place of Business

235 Stafford R4 West
Suite 103
Nepean,Ontario
Canada KZH ©9C1

If abave addresses are incorrect in any way, line through incarrect information and enter correction below.

" Maiting Address

235 sStafford Rd West
Suite 103

Nepean, Ontario
Canada KZ2H ¢<C1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

FILED
9BNOV |3 PH L3 05

SECRETARY OF STATE
TALLARASSEE, FLORIDA

REINSTATEMENT g

2. New Principal Office Address. If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incerporated or Qualified

e - To Do Business in Florida 97 14 /9 2
Suite. Apt. #, elc. T Suite, Apt. #, etc. i Lo
5. FEI Number Applied For
Gily & State City & Stale 98-0132638 Not Applicable
6.
7 $B.75 Additional Fe ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED K] RN Sniepn s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit oorpo'ratlons must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directers Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Citice Box Numbers) 4 ) N
DCOF |Ross W. McBridge d001-Z44 Charles Sst. W. TOTONLto ,UNLar L0, Ccanada
VD James P. Donnelly 235 Stafford Rd., Ste. 103 Nepean, Ontario -
Canada, K2H 9Cl v
VSTD [Craig A. Vaughan 235 Stafford Rd., Ste. 103 Nepean, Ontario- e
Canada, K2ZH ¢Cl
' _ :F‘jl_:ﬂ T ] e} o L2 e "zﬁe—""
: 1T/17 '95_7-u1u 2012
ik TEH L TR ke TDEL 1D
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name i =)
E. Ralph Tirabassi Corporation Service Company 8
1515 Ringling Blvd., Suite 100 Street Address (P.0. Box Number is Not Acceptable} g
Sarasota, FL 34230 1201 Havs Street . _ &
Suite, Apt. #, Ete. . <
City State | i 5 Code
Tallahassee FLEB

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 507.0505, F.S.

{ . . Date [/"/3"C?g

¢ Signature of
Registered Agent

REGISTE

(See other side for information
on intangible tax.)

11. Does this corperation pay any intangib[er tax to the
Dept. of Revenue under S. 199.032, Florida Statuties.

AGENT MUST SIGN
ves [ ] Nolﬁ

12. | cerdify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 6§07 or §17, F.S. 1 further certify thaf when filing
this reinstatement application, the reason for dissgjution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 517.0401, F.S., that 2ll fees
owed by the corporation have been pald and the fames of individuals listed on this farm do not qualify for an exemption under section 119.07(3)({), F.S. The information indicated
on this application is true and accurate, and my gignature shall have the same legal effect as if made under cath,

i

N 1 /73

b1]-F1r-1700

Daytime Phone #

Date

SIGNATURE:
SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T



