PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIVI

APPLICATION ““’ FLORIDA DEPARTMENT OF STATE AR
FOR ti":? _ Katherine Harris R
Secretary of State P
RElNSTATEMENT Rt ._. DIVISION OF CORPORATIONS
Jonr eny (XM ‘- (ol
DOCUMENT # 4[1)&544([% AR
1. Corporation Name - .
BRANDSELITE USA, CORP. Re st K

Princi [ ; N7/ A0 0300

rincipal Place of Business Mailing Address . =y e Rk ED. 75
100 Granton Drive c/o V. Kindy, CPA LRSS +e b=
Richmond Hill 499 E. Sheridan St. .
Ontario, Canada #201 REENSY& ?‘JEENT 44
L4B 1H? Dania, FL 33004-4606 <

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Olffice Address, If Applicable 3. New Mailing Office Address. It Apphcable 4. Date Incorporated or Qualiied

To Do Business in Florida 6/15/94
Suite, Apl. #, elc. Suite, Apl. #. elc.
5. FE! Number Applied For
City & State Ciy & State 59-3255170 Not Appiicable
&

2p Gountry 2p Country CERTIFICATE OF §TATUS DESIRED [X) M S o Fon ceduired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must hst at leasi 3 directors)

Name of Officers Street Address of Each
Tole(s) and/or Directors Officar and/or Director City / State / Zip
2 ' 3 (Do NOT Use Post Otffice Box Numbers) 4
. Richmond Hill, Ontario
1 n Drive ,
PD Marcel Ghazouli 00 Granto ¥ Fanada LA4B 1H7

CDh Sam Ghazouli | 100 Granton Drive EigggzndLg%1%ﬁ7Ontario

Richmond Hill, Ontario

sSD Douglas Redhead 100 Granton Drive ranada LAB 117
NI S = =
-1P 0 /4'—1~ nl[H s U
¥ S A #0
8. Name and Address of Current Registered Agenl %. Name and Address of New Reglstered Agent
¥ Name

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301 Sudte, Apl. #, Elc.

N AN

Street Address (P.O. Box Number is Nat Acceplable)

CR2EQRY {12/98)

1d. 1, being appom!ed the registered agent of the above named corperation, am famihar with and accept the obligations of Section 607.0505, F.§.

pt s b s b J%M) QW Date é'/7" 94 e
REGIS 0O AGENT MUST SIGN

Signature of
Reogistered Agent _/\>
-

11. This corporation owes the current year {See other side for aformation
Intangible Personal Property Tax due June 30. Yes [1 No Xl on intangible tax)

12. | cerlify that | am an officer or direclor or the receiver or trustee empowered to execute this apphcation as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requiremants of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3}(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! eflect as if made under oath.

?M"/ Daciins énfé-ﬁﬂ CFo, J/pé— 29,;1;9

SIGNATURE: : . . .

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date /y!lrne hone W

eps—8300




