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1. Corporation Name
WORLD FINANCE, INC.
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8. 1, baing pxppoln:ad the regictered agent of the above namad corporation, am famiilar with and accep! the obfigations «f saction 607.0506 or §17.0503, F.5.
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104 | costify Lhat | am an officar or director or the recsiver or stes empowerad {o exacute this appication & provided for in chapler G607 ¢r €17, F.5. | furthar canlty that when filing
this reinsiatemant dppiication, Lhe ssason for dissolulion has been efiminaled, the corporate name eatiafies the requiramants of sattion 807.0404 or §17.0804, F.3,, that all fees
owad by the corporation have been pakd ond tha names of individusls listed on IS form dio NSt qualify for an axsmption under saction 116.07(3)(D, F-5. “Th informalion Wdicated
on this application ia and accurals, and my signatira shell hava the same legal efféct as if made urder cath. .

v Brett Salter, President 11/26/03 416-887-5454
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2. Principal Office Akiress . Mailing Offica Addrass ITHTH Ehf"':::r:
2601 S BAYSHORE DR 2601 S BAYSHORE DR 1 E e 1 3 ATt
Suite, Apt. #, alc. Suite, Apt. ¥, eic. - ot 4
1600 1600 4 T Bo Bunmess o Pk 02/26/96 o I N
Clty & State , Gty & Siate 5. FEl Number "" Appied For —]
MiAMI, FL MIAMI, FL 65-0653272 _ Titae .
-} Country Zip Country 6. ]
33133 USA 33133 UsSA CERTIFIGATE OF $TATUS DESIRED [
7= Name and Addrase of Cuant Regiitered Agant
N*" DENNIS J. OLLE, ESQ. ]
Sieet Adaress (P.O. Bex Number i Nel Ao2e2125%) 9601 SOUTH BAYSHORE DRIVE I
Sukte, Apt. ¥, Etc, 1 600
JCHy Sint Zip Code
MIAMI FL | 33133
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8. Names and Street Addresssa of Each Officer andior Diractor {Fionda nonprofit corporationa musl kst al least 3 drctomn)
Tites Ofﬂaarsmnrdmudm om:;r and/or 3';5&'3: . CyiSwieizp I
D/P/S |SALTER, BRETT 2287 Lake Shore Bivd. W #1501 Etcbicaki, Ontarin M8V 3Y1 Canada—l ‘



