T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: -."A'«T- . F,I“ ED
C’DRPORAT'ON e ):’ FLOR!DA DEPARTMENT OF STATE o
REINSTATEMENT 42 Secretary of State 2014 gy -8 ax
, _ ! DIVISION OF CORPORATIONS AN 8: 3 2
DOCUMENT # P96000103101 rALL“HASSEEqFFEgﬁTE‘
1. Corporation Nama / D f'::
LAURA, TAC.
2. Prngipal OMce Address - No P.O, Box # 3. Meiling Office Address
45 ST, CLAIR AVE WEST |45 ST CLAIR AVE WEST g
Sulte, Apl. %, etc. Sufte, Apt. £, otc. e — 2081 _(11/10} i
SUITE 1001 SUITE 1001 4. Date incorporated or Quaiified
City & State City & State 5' :::: Bu:m Pt 12/23/96 : !
TORONTO, ONTARIO  |TORONTO, ONTARIO [ tEmmer fosesrr_
Zp Couolry e Country 6. 28.75 & a; { Foe 1oagritea
M4V 1K9 |CANADA M4V 1K9 CANADA CERTIFICATE OF STATUS DESIREOL] R
7. Nama end Address of Current Registered Agent -

"™ L AWRENCE A. SAICHEK, ESQ.
Streat Address (P.0, Box Number Is Not Acceptable}
601 BRICKELL KEY DRIVE
Suite, Apt. #, Etc. o e

3 : 07/08/11--01013--013_ ##1200.00
i
MiAMI _ FL (33131 07/08/11--01013--013  *%1200.

8. |, being appointad the registared pgant of. e « narpsd corporation, am farmillar with and accept the obligations of section 607.06505 or 617.0503, F.6.
Signature of { 6 '(/(

Registared Agent . Date
REGISTERED AGENT MUST SIGN

9. Names and Stresl Addresses of Each Officer and/or Dinector (Florida nonprofit cosporations must list 1 least 3 directoes)

Name of Streat Address of Each .
Tiles Officers and/or Direciors Officer and/or Director Cily / Stete / Zip

P ALAN SCHWARTZ 36 SUNNYSIDE WESTMOUNT, QUEBEC, CANADA, H3Y 12

0. E-mall Address; LASLAW18@ACL.COM

(To ba used for futurs annual report notification)

11, Vceddy that | am ar ofticat or director ar he recaiver of Liustes empowerad to execute this applicalion as provided for [n chapter 607 of 617, F.S. | Trhee cul&imwnan filing this
rainstalement application, the reason for dissolution has baen eliminated, the corporala name sat'sfies the requirements of section 607.0401 or 617.0401, F.S., and that all [ses

SIGNATURE: 305-577-3902

owed by the corporation have boon pald. | er certify, the information indicated on this epplication is true and accurale, and my signature shall have the same legal effect as
if made under oath. | am aware Information submitted In 2 docurment Departmenl of State constitules a third degree folony as provided for in 8.817.155, F.S.

BIGNATURE ARDT¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




