" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE

CORPORATION o
REINSTATEMENT ’_' Secretary of State
Q,c.,;t‘ DIVISION OF CORPORATIONS
DOCUMENT # (PG (5 0 H DG 651

1. Corporation Name

G (- +opex ¢

lus (US), The.

3. Mailing Office Address
same

2. Prncipal Office Address - No P.Q. Box #

800 Vadnais Street

Suite, Aptl. #, etc. Suite, Apt. #, etc.

i, :_,i ;
SECRE T AT e
D[Vlsl'l“ A:JT IL.-r' rvllv_'- -

11 JA 26 PHI2: 37

CR2EDBL1 (6/10)

City & Stale

4. Date Incorporated or Qualified

To Do Business in Flonda February 6th 1 993

O4-/P

" Bu rby and Associates

N

City & State
‘ 5. FEl Numaer v | Applied For
Granby’ Quebec same 98-0149704 Not Applicable
Zip Country Zip Country 6 )
J2J 1A7 Canada same same " CERTIFICATE OF STATUS DESIRED [] 38 ’
7. MNamw and Address of Current Registered Agent
019 20157

01!28/11-—0102 --03  *#]1050.00
TOO1IS1230197

Street Address (P.C. Bax Numpe ahle); v Y ] TF

1802 River Drive R ,_,TA:EL FMFNT , DEAL3Z0T--01031--005 750, ()
Suite, Apt. &, Btc. /-—

15| / 2 lo/ U

City State an Catle

Bartow FL |33830
8. |, being appointed the registered agent of the above named corporalran Bm famllw and accept the obligatrans of sectien 607 0505 or 617.0503, F.8.

ignatura of - .
Regiotores Agent s oue 1710111
, EGISTERED AGENT MUST SIGN
9. Namas and Street Addresses of Ea&ﬁ fficer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Titles . Officers rs\algq:r;r}“;fm‘Dimc’tors %;f?::rA:r?c;?osrs gs'wE;gI: City / State / Zip

presidernt Daniel Pelletier 800 Vadnais Street ... |Granby, Quebec, Canada, J2J 1A7
=mvr | Benoit Goudreault 800 Vadnais Street Granby, Quebec, Canada, J2J 1A7
swoneo | Gary Gill 800 Vadnais Street Granby, Quebec, Canada, J2J 1A7
—-=Daniel Lévesque 800 Vadnais Street  |Granby, Quebec, Canada, J2J 1A7
w = |Annie Robitaille 800 Vadnais Street Granby, Quebec, Canada, J2J 1A7

10. E-mail Address: d.levesque@artopex.com / a.robitaille@artopex.com

{To be used for future annual report notification}

filng this reinstatement application. t
fees owed by th ation have
as If made under o

SIGNATURE:

n gaid]i furthgg certify, the informatien indicated on this application is

I Aot S

"

11, Vcernfy that | am an officer or direcipfjopdhe raceiver of trustee empowered to execute this application as provided for (n chapter 607 or 617, F. S I further certify that when
ol for dissalution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or §17,0401. F.§., that all

true and accurate, and my signature shall have the same legal effect

January 10th, 2011 1-800.378-0169 Ext 3036

SIGNAJURE AND

0 QR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

—




