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-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ug FLORIDA DEP.AR;'M.EET OF STATE
FOR - Jim Smit

S
Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P94000093460

1. Corporation Nama

CAN-AM ADMINISTRATORS, INC.

94
#4750, 100

LMLV

Mailing Address

8566 WEST GULF BLVD.
TREASURE ISLAND FL 33706

Princlpal Place of Business

8566 WEST GULF BLVD.
TREASURE ISLAND FL 33706
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If above addresses are incorrect in any way, line through incorrect information and enter correction bslow.

2. New Principal Office Address, If Applicable 3. New Maliling Otfice Address, Iif Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 12,28/1994

[ “Buite, Apt. #, elc, Suite, Apl. #, efc.

o 5. FEl Number Applied For
Clly & State ity & State 7 ' 52-1791 176_ Not Applicablo.
5 Country Zip Country 5. 58.75 Additional Fee required

CERTIFICATE OF STATUS DESIREC (] [Rmatiarniesal

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | pri e 3 piimtonviet oo 4 oy suto/ 2
D CHAPMAN, ROBERT 2209-FAGABENA-RIASE QUHFPORT-FL-06767
856k W. GULF SLVD. TREASURE. (SLAND, FL 33 T0b
PD ST JEAN, KAREN 3209-PASADENA-PLACE QULFPORT 103767
850k W. QULF BLYD. TREASULE |Suaid, A 330
ST MCGEARY, KERRIE #203,24 INGLEWOOD DRIVE ST. ALBERT, AB TBN 6K4
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
cT CORPORAHON SYSTEM Streel Address (P.0O. Box Number is Not Acceptable) %
77 1200 SOUTHPINE ISLAND ROAD =~~~ ~ —~=- - T o - T T g
PLANTATION FL 33324 Suite, Apt. ¥, Etc. &
T z City State | Zip Code
FL
10. |, being appoinied tha registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
o BABARA A. BURKE
_ /7 A A = SPECIAL ASISTANT SECRETARY . :
a'gf;:::z:kgm\@@z@ 1 ECTOTRED e J=F 0L~

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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 sama legal effect as if made under oath.

Uz /0o (77.1)5@0-//75’

Date Dﬂﬁme Phone #




