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Lo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THl _{EEM
Pt
e FLORIbA DEPARTMENT OF STATE
CORPORATION L 2 .
REINSTATEMENT : Secretary of State 0L KOV -8 PH 2013
DIVISION OF CORPORATIONS o
SECRETARY (F STAIE

T HAHA“%“E 7L.0RIDE
DOCUMENT # 95000096019 S

1. Corparation Name

DIALEX MINERALS INC.

2. Principal Office Address 3. Mailing Office Addrass

R . 1 E",i "[gg FT{ -
50 Richmond Street East 50 Richmond Street Fast D EE%ST%? jAviA. R Q_L/ M’fk
Suite, Apl. #, elc. I Suite, Apt. #, elc. -
Suite 300 ‘ Suite 300 4, Date Incorporalad or Qualfied I
o Business
ci,?;&sm City & Stoie ; December 18, 1995
oronto, Ontario Toronto, Ontario 5. FEINumber Applied For
65-065668 Not Applicabla
Zip Gountry Z Country $8.75 Additional Fee requiren
M5C 1N7 CANADA M5C 1N7 CANADA " CERTIFICATE OF STATUS DESIRED [£] for a Certiticate of Status
7. Name and Address of Current Reg!stered Agent
Name )
LexisNexis Document Sclutions Inc. :lljlj [ ES P 5_'-:]-_-"?‘:{ |
Straet Address (P.0. Box Number ks Not Acceptable) 117157015 ~1] 1UT4‘—LI EOE Y0 BT
A2 201 Hays“‘Street g N
Suite, Apt. 8, Elc. = _.ILII_I-’-I-._ p it =i
H/715/0) 1-"U1Ur4"—lil'3’1 M,:. [ B
I City Tallahassee s]-lai: h;igggal%

8. ), being appolinted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.6505 or 617.0503, F.5.

S (O borah 40, ARpfuo  Deborah D. skippe. o 1V | 81 00U

REGISTERED AkenT MUST sicn ASst. V. Pres.

CR2E081 (01704)

9. Names and Street Addresses of Each Olficer andfor Direclor (Florida nonprofit corporations must list at least 3 diractors)

Tiles Offcers aredjor Dicactors e andor Dlrector Gy Stale /2
P/D ALEXANDER G. STEWART 3315 Crompton Crescent "Mi%SiESaﬁgaZONVLSB 4C8
D WALLACE STONEHOUSE 619 Avenue Road, Suite 202 Toronto/ON/MAV 2K6

D3 NETIL NOVAK 347 Bay Street, Suite 700 Toronto/ON/M5H 2R7
V/D STEPHEN STEWART 18 Beverley Street, Unit 70§ Toronto/ON/M5T 312
S/D >IL.. KIRK BOYD 188 Romain Crescent Oakville/ON/L6H 5A4

10. 1 cerify that | am an officer or director or the receiver or rustes empowerad to execute this application as provided for in chapler 607 or 637, F.S. 1 further certity that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name salisfies the requirements of seclion 60704041 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualily for an exemption under segtion 119.07(3)(J), F.S. The information indicated

on this application is true and accurale, and m & the same lagal effect &s if made undsr cath
SIGNATURE: ( « L A/Mz(%?i Ké/ ¢// o 16-3657954

SIGNWPEDkH PRINTED NAME OF SIGNING OFFICER OR DIRECTOH | /@un& Daytime Phona ’
-

f"‘d INE & FFrCert



