. . PLEASE RE/ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION  fis ’* FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
RE|NS$E'I,'?EMENT (\, i ’E'E Secretary of State F “ om E

- DIVISIOGN OF CORFORATIONS

DOCUMENT # P41076 98 AUG 10 Pm4iR0O

1. Corporation Name
\ -VT: ; ' SECRETARY OF STATE
J.W.B. PLAN-VEST FINANCIAL SCERVICES INC. T UAIASSEE, ¥ LORIDA

poes By

mﬂgiﬁﬁwﬁﬂj% ﬁI ‘: -F“ ﬁ;_ﬁ&] ITE 6 d\dftllng Address
TORONTO, ONTARIO, M4V 2K6 q

REINSTATEMENT X P

If above acdressos arp incorrect in any way, lina through incorrect information and enter correction below,

2 New Principgl Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
ST - S =TT T T October 21, 1992
L 5. FEI Number Apn“eEFDL
\" City & Sialg ' City & Sate 2608144337-82 Not Applicable |
l_z_—"”" AaE Country T 7p T coumry | 6. $8.75 Additional Fee requlired
P [ ountry b i CERTIFICATE OF STATUS CESIRED (] |ttt byl
ﬁ;me-;aﬁmoi-i;d:a;:;ré;ﬁm;/oa;@; {Florida nonprofil corporations must list at le;st 3 directors) R f, o |
I Name of Dlficers Streat Address of Each - T
Tle(s) and/or Direclors Officer and/or Director City / $tate / Zip
2 e 3 {Do NOT Use Post Office Box Numbers) q e
SUTITE 602, | TORORTO, ONTARIO
B,D, JOHN W. BOVILLE 619 AVENUE ROAD CANADA, M4V 2K6
S,D, |JAMES A, BOOTH ; TORONTO, ONTARIO
rer 103 GLUXICESTER AVENUE CANADA, 16J 3W3
T 'm““mm"_“_m__'___m—'ﬁimﬁ —
-08/14/82~-~01053--015
L WRR000. 00 #1000 00
. _ O - ]
= P S S e
—UWHMB--DIU ‘—‘{——018
R O Ly R T
I N U ]
8 Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent
Name T g
Harris, Lynda W&et Address (P.O. Box Number is Nol Acceptabie} ES, T
; Dri 526 EAST PARK AVENUE 5
515 North Flagler Drive Sue Apl # Etc g
Suite 180C, West Palm Beach
Florida 3340 Gity T State |ZinLade |
orida 33401 TALLAHASSEE Fi 53557

10. [, being appointed the registared agonl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

st En me fes e Bk

nEGisTEHED’AG

] —— L 71

1. Thlscorporatlon owes or has paid the current year {See olher side for information
Intangible Personal Property tax due June 30. Yes Bl No[d on Intangible fax.)

12. | cerlify thal | am an officer or direclor or the receiver or lrustee empowered 10 execute this application as pravided for in chapler 607 or 617, F.8. | further cerlify that when filing
this reinstalement application, the reason tor dissclution has been sliminated, the corporate name satisfiss the requirements of section 607.0401 or 817.0401, F.S., that all lecs
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(), F.8. The information indicated
on this application is true and &ccurale, and pisignature shall have the sama legal effect as if made under oath.

JOHN W, BOVILLE, PRESIDENT
JULY 30, 1998 41¢ A07~2845

(MEMF SIONING OFFICERORDIRECTOR " Date Daytime Phone

SIGNATURE:




