PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFFROVED

L
. o 5 R
. % FLORIDA DEPARTMENT OF STATE A
CORPORATION Katherine Harris HLED
REINSTATEMENT Secretary of State - s e a4 )
DIVISION OF CORPORATIONS UZFEB 28 A1 L3
DOCUMENT # P98000027798 SECRETARY OF STATE
1. Comermion Nams TALLAHASSEE, FLORIDA
MONEYFOCUS USA.COM INC.
2. Principal Office Address 3. Mailing Office Address
2995 Lyndon B. Johnson Fwy| 2995 Lyndon B. Johnson Fwy.
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Datel ted or Qualitied
Suite 200 Suite 200 To Do Busness n Florida . 03/25/1998
City & State City & State
- ) 8. FE! Number Applied For
Dallas, Texas Dallas, Texas 522138061 Not Appiicabia
2Zip Country Zip Country 6. $8.75 Acditional F red
75234 USA 75234 USA CERTIFICATE OF STATUS DeSIRED (] |iepasiubenpesisini
e —
7. Name and Address of Current Reglstered Agent
Name
ERIC P. LITTMAN : HOOODoS0497s9-4—4
Street Address (P.O. Box Number is Not Acceptable) “U5 bl --0T033--04
7695 S.W. 104TH STREET ¥ 00000 w105, O
Suite, Apt. #, Etc. .
STE. 210 : : ' )
City : . State Zip Code )
, MIAMI FL | 33156
K - N - -

8. being appointed the registered agent of th ed corporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.
L
Signature of /2
. 2 A7 , 2002

Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Titles Name of Streat Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
P/S/T/| Kevin Mizuno # oY% Yancouver , Canada ,¥6G-1MQ
D l y Me,l Son . 5{-J '5.35 _Gr\"ilﬁ'\ Calum__——_—

-

10. i certily that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section §07.0401 or 617.0401, 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

( , £04-60%-14 66

-
T TS feb, A\, 2003
SIGWD T\’T}B’NAME OF SIGNING OFFICER OR DIRECTOR 4 ? Date Daytime Phone #

SIGNATURE:




