PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT#  P0M0000452 693

1. Corporation Name

SUD Developments, Inc.

CR2E081 (9!01j

— TN GTET IOy
2, Principal Office Address ) 3. Mailing Office Address ni/i4 s 1 73— A e { e ] ? c
1350 S. Ocean Drive P.0. Box 4218
Suite, Apt. #, etc. Suite, Apl. ¥, atc,
#14-J Attn: Elliott Sud 4. Date Incorporated or Qualified
: To Do Businass in Florida November 6 , 1997
City & State , City & Stale -
Hallandale, Florida Scottsdale, Arizona 5- FEI Number X |Applied For
: 65-0801514 Not Applicable
Zip Country Zip Country 6.
$8.75 Additional Fee required
33009 USA 85261 USA CERTIFICATE OF STATUS DESIRED (K] nsidiiserslinibelbimt
7. Name and Address of Current Registered Agent
Name
David I. Brodt, Esqg.
Street Address (P.0. Box Number is Not Acceptabie)
214 Brgzilian Avenue
Suite, Apt. #, Etc.
Suite 200
City State Zip Code
Palm Beach - _
8. |, being appoint t of the above d corporation, am famitiar with and accept the obligations of section 607.0505 or 17 05) 3 F 5.
Slgnatura of
Registered Agent
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
, Sheppard Plaza
D Elliott M. Sud PP .
©38A Sheppard Ave. W, Toronto, Ontario M3HZS1

Suite 222

10. | certify that | am an officar or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | lunhe} certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607, 0401 or 6177401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(, F.5.The informal indicated
on this application is true and accurate, and my signature shall have the same legal efiact as if made under calh.

NGNATURE:Aﬁéi22u0<§ﬁL# ,zjz£ﬁ;7 D@c/.de/zw, é '9@@5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ELLISTT  sud | e s




