PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Y

“APPLICATION FLORIDA DEPARTMENT OF STATE o 74
¢ FOR Glenda E. Hood .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS “‘F “ jﬁﬁ
DOCUMENT # P96000086602 o Mg 2!
1. Corporation Name Ly J‘jl \ -
CANADIAN PROFESSIONALS IN USA, INC. CEOR \‘:‘;}ggg‘;\ ST

T RLLARASS

Principal Place of Business Mailing Address

i o A
s REINSTATEMENT i

\f above addresses are incorrect in any way, line through incorrect information and enter correction below.

ST

2, New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida. . F -
Suifte, APt 7. ofc, Sute, At ¥, 6. 10/21/1996
5. FE| Number App'lied For
City & State City & State - 650706529 Not Applicable
i 6. ; Additional Fee required
Ze Country Zip Country CERTIFICATE OF STATUS DESIRED [] |y

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

e | Nae o o 3 Syt ddss o Exc 4 Gy e 25
VP JAENSCH, PETER J. 2198 MAIN STREET SARASOTA FL 34237

SHDOaE2aes1 e

LT sy R R

. 8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name
JAENSCH' PETER J. Street Address {P.O. Box Number is Not Acceptabla)
2198 MAIN ST
SUITE 303 Suite, Apt. #, Etc.
SARASOTA FL 34237 City State | Zip Code

FL

10. 1, being appointed the registered agent of the above nam m familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.5.

Signature of
Registered Agent

Date d’/z '['0¢

RQ.’GISTERED AGENT MUST SIGN

11. | centify 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 certity that when filing

this reinstatement application, the reaseon for dissolution has be liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all faes
owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, i Il have the.same legal effect as if made under cath.

SUWeo¥  P4r 36 584/

SIGNATURE AND TYPED oR PHéiTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)

g



5 020 Lat

Canadian Proressionals in U.S.A.

513 Givens St., Sarasota, Florida 34242

June 10, 2004

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Re:  Reinstatement of Corporation
Co.: CANADIAN PROFESSIONALS IN USA, INC.

Dear Sir or Madam,

Along with this letter I am enclosing a reinstatement form for the above-captioned corporation, for
which I never received the Uniform Business Report (UBR) for 2003 and 2004. In light of this, 1
respectfully request that you reactivate my corporation by waiving the reinstatement fee and
receiving a check covering the UBR fee for both years.

I thank you for taking care of this matter.

Sinceyel

Peter J. Jaensch

Vice President
CANADIAN PROFESSIONALS IN USA, INC.



