APPLICATION
FOR _
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE 6

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PENNI2 Mgy

DOCUMENT #

1. Carparation Name

P93000031907

REGENCY AT PALM-AIRE CORP.

SECRETARY OF S
TALLARASSEE FEONE,

Principal Place of Business

2801 NOATH COURSE DR,
POMPANO BEACH FL %3089

Malling Address

H0H-NORTI-COURGE-OR-
FOLIRANG-BEAGH-RL-20000-

LR
REINSTATEMENT i

4. Date Incorporated or Qualified
- 05/03/1963

To Do Business in Florida

S FEINUmbSr - oe- 0408590

6.

't above addresses are incorrect In any way, line through incorrect Information and enter comaction bejow.
2. New Principal Office Address, It Applcable 3. New Mailing Otfica Address, If Applicabio

c/o Alex Burstein
Suite, Apt. ¥, el¢.

251 Consumers Rd.,#100
City & State

Willowdale, Ontario

Zp Country
M2J 4R3 CANADA

7. Names and Street Addresses of Each Officer and/ior Director (Florida nonprafit corporations must st at least 3 dirscton)

Name of Officers Street Address of Each

andfor Directors Officer and/or Director
2 3 (Do NOT Uss Past Office Box Numbers)
CHARRON, YVAN

1434 SHERBROOKE WEST, SUITE 500
BURGTEN-ALDX

F400-WOODEINE AVE-BUFE-319-
LEROUX, GILLES 1434 SHERBROOKE WEST, SUITE 300

Suita, Apt, ¥, otc.

Cliy & State

Zip Country

CERTIFICATE GF STATUS DESIRED ]

. City/ State / Zip
MONTREAL, P.0. CANADA HYG1K4

ARG GNT-CANADA- LI
WONTREAL, PO, CARADA FEIG TKA

i

1ﬁ\‘.lzzv(s)

251 Consumers Rd., #100 Willowdale, Ontario

Biﬁﬁﬁﬁgi ﬁ? ? F——7
-1 .-’f[] 3 -l-I’J IUbD--Ullwr..,
; EIEIE .‘H” ETE E . 7

BURSTEIN, ALEX

8. Name and Address of Current Reglstersd Agent

HANDLER, HENRY B ESQ
2255 GLADES ROAD  SUITE 218-A
BOCA RATON FL 33431

9. Name and Airess of New Registered Agent

Name

Streat Acdress (P.O, Box Number i Not Accepiable)

Sulte, Apt. #, Efc,

City

S—
10. |, being appointed tha régistered agent of tho above named corporajjion, famiiiar with and accep! the cbligations of Section 607,0505, F.S,

g‘g,;‘.:{g:g;;m : "w_@ / } < ﬁ':;? &j ! H E [:"h Dats 44/ & /i"

OAEGISTERED AGENT MUST 81GN

11. Does this corporation pay any intanglble tax to the

{See other eide for
Dept. of Revenue under S. 199.032, Florida Statutes. lole

Information
on intangible tax.) - - 3

Yes [] No E

.. - P P TSI L
P d to axecute this appiication as provided for in chaple: 607.br 817, F.8. | tifther cettity that whea fiing
this relnstatement application, the reasen lor dissolution has been aliminatod, the carporate name caligtias the requirements of section 607.0401 or 817.0401, F.S.; that ali fess:
owod by the carperalion have bean paid and the namas of indlviduals listed on this fom do not quality for an exemption under soction 119.07(3)()), F.S, The Information indicaied -
on this gpplication s trua and accurato, and my signature shall hava the same tega! etfect a3 it made under ocath. g

JWATGT Ty

12. 1 centify that | am an officor or director or the orlrustee

LR

(o FEGUIRED e

PRNTED NAME OF SIIHING OFFICER OR DIRECTON

ALEX  RuasTEA), Vf

SIGNATURE:

10.8. 96" "lak)




