FLORIDA DEFARTMENT OF STATE

.. Katherine Harris | F i L. E D

Secretary of State

DIVISION OF CORPORATIONS OIFEB27 AMI0: 32

CORPORATION &
REINSTATEMENT (%)

DOCUMENT # P94000065238

1. Corporation Name

INVINCIBLE HOLDINGS USA, INC.
2. Principal Office Address ' 3. Mailing Office Address
One Southeast Third Ave. One Southeast Third 99{0'
Suite, Apt. #, etc. Suite, Apt. #, etc. . } <k -
v i . 4. | ifi
Suite 2130 suite 2130 Date ncorporated o Qualied g 7 2%@’3% I
City & State City & State
. . . .. . 8. FEI Number Applled For I
- % Miami, FL Miami, FL 65-0518002 Not Applicable §
Zip Coundry Zip Country 6. $8.75
Additional F ed
33131 USA 33131 USA . CERTIFICATE OF STATUS DESIRED (] Stk
. | e

7. Name and Address of Current Registered Agent

Name - T2 ——_—-*4
COPROLITE CORPORATION ;Cﬁ‘.ftlil-—jﬂri:il P

)

Street Address (P.Q. Box Number is Not Acceptable)
One Southeast Third Avenue
- __HSwteApt#E:c [

300, 00

Suite 2130
City State Zip Code
Miami FL 33131
g
8. |, being appointed the registered agent of {ie abgv oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
o
Signature of c':)/ 529/ g
Registered Agent Date ] OI &
REGISTERED AGENT MUST SIGN gpEPHEN A. BLASS, Vice President
9, Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corparations must list at least 3 directors)
: Name of Street Address of Each ) ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
. M2L2B6
D/S | BULMAN, MARINA 20 Farrington Drive Toronto, Ontario, CANADA
' M2L2B6 ‘
P/D MALKINE, VITALT 20_Farrington Drive Toronto, Ontarico, CANADA

L8

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatement application, the reaseon for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the hames of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Marina-Bulman CQ//“F/OI 305-377-9353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR SecCr Cate Daytima Phone #
ecretary

SIGNATU




