PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION ST FLORIDA DEPARTMENT OF STATE
FOR ' Katherine Harris

Secretary of Stat [
REINSTATEMENT core Rl O >l /-

DIVISION OF CORPORATIONS I L E D

&y
DOCUMENT #  P97000057699 91 oy -g

1. Corporation Name CRE 7 4 9
FLORIDA LAND AGENCY, INC. TAL’*“HJ%&O STare
' OR1D4

_F{ri_ncipal Place of Business Mailing Address
sl ez Do AR
THEPACTO ‘ R. SUITE t614 ST PETERSBURG FL 33701

TO) ONT. CANADA M5C 1Y2 us E' -

Nb i LI“ENT C) }

It above addresses are ingorrect in any way, line through incorract information and enter corraction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified S |
6 Rachae '| S tr-eet . Te Do Business in Florida m[27“997
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State Ciy & State 59-3454749 Not Applicable
Toronto Ontamo e , ] s = -
M 4w, 1 I-VIS C°”E‘gn ada Zip Country CERTIFICATE OF STATUS DESIRED (] [pneslule i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . '
1T'"°(5) ° and/or Directors a Officer and/or Diractor 4 City / State / Zip
pPT ALLAN, RUSSELL W 44 VIETORIA &7 = GHHE 101 TORONTO; ONTARIO-CANADA M5E
6 Rachael Street Toronto, Ontario M4W 1M5
Dvs ALLAN, WILLIAM D 44 VICTORIA $7; SURE 1614 - TORONTO; ONTARIO-GANADA 56 -
6 Rachael Street Toronto, Ontario M4W 1M5

R jnf_iﬁh 207/
o . ﬂc*#*?rﬁﬂ OO *%FiD
8. Name and Address of Current Registered Agent 9, Name and Address of New Reglstered Agent
Name
FARRELL MT Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 - . R s —
100-2ND AVE SOUTH Suite, Apt. #, EtC.
ST PERTERSBURG FL 33701 5 i’é"’ﬁ s __4

10, 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. o8 oy AN TS
gggnigg:gdokgent %4”’ [ ‘J"}hiﬁ" /C\) LN dg Date ./ 0// ’7/ d}

:. . REGISTERED AGENTMUSTSIGN . . gew  y -

e ;‘_l“. ') r

. N LA N R el - R ) 4 K 4 ns .

11, Ceertify that | am an officer ¢ director or the receiver or trustee empowered to execuite this application as”provided-for in chapter 607 or,647! F.5. | furiRer certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

W/%A/

Dala Daytime Phone #

SIGNATURE:

YN T TN W Y T BT T A T §

CR2E040 (8/01)



