PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR\MPgﬁﬂ[N’U

APPLICATION SEary, FLORIDA DEPARTMENT OF STATE
T A Katherine Harris

Secretary of State FILED
DIVISION OF CORPORATIONS ~

PR 0! JAN-3 PH |:
'DOCUMENT #  P98000106757 PSS

1. Corporation Name &.th iARY OF STATE

TALLAHASSEE, FLORIDA
YAK COMMUNICATIONS (USA), INC.

Principal Place of Business Mailing Address
bt et MR
. ONTARIQ M3HIPD, CANADA ONTARIO M3H1 PD. CANADA

If above addresses are incorrect in any way, line through incorrect information and enter correction below. o e e m -

~-New-Principal- Office Address;-H-Applicable™ *—*— -3 Néw Mailing OfficeAddress, If Applicable “4. Date Incorporated or Qualified
65 Toux CE/}H& (sa < T 171 C@f\hﬂ—zall 4+ To Do Business in Florida 12[24”998
Suite, Apt. #, etc. Suite, Apt. #, ete. .

e lo (O 5. FEI Number Applied For
City & State City & State N 98-0203422 Not Applicable
Scarlarough. Onkuiio| Scarbomuai . Qndases | o =
] L SP,_\ ¢ °C°“:""V Ao Z"’ K P dyud wn Aow CERTIFICATE OF STATUS DESIRED [] iviesamwalioniettaimie:
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) ]

Namae of Officers Street Address of Each ) ,
1T'|tle(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip s

opP ZWEBNER, CHARLES 121 WESTGATE BLVD TORONTO

DS GROPPER, BERNARD 224 MERTON ST STE 300 TORONTO

D GENOVA, VINCE 55 TOWN CENTRE STE 506 SCARBOROUGH

E RO IS SEE D215
‘ -01/16/ Dl-—-—DlDDS——Dﬁ'B
a0, 00 #ewiS0. 00 |
DO
— ————— - — B—~Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
A 2 REGISTERED AGENT CORPORATION Streal Address (P.O. Box Number is Not Accaptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 1300 Suite, Apt. #, Elc.
MIAMI FL 33133 Oy -~ . State | Zip Code
FL
10. |, being appointad the registered agant of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

. O { *:"‘“....u‘ ;,‘_,ﬁ:f\

3§§§{$§d°;gent s \\;J 2\ /’ X L ‘\ L Mo \g Sl Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer ot diractopor thy receiver 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 repsorf forfissclution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paidfand 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 accurdte,

SIGNATURE: 33\4@’;%'& X ::: R%»’ \/T ' ' L bQC_ 19/00 Z//é 2?& 7//

SIGNATURE AND TYPED\OR IMD NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l

CR2E040 (8/00)



Application for Reinstatement
Document # P98000106757

December 18, 2000

| contacted the office regarding the enclosed application. [ was informed that the
previous notice was returned. | was also informed to include the original process fee of
$150.00.

If there are any questions or concems, please contact me at 416-279-5442.

e

— - ~—————Margaret E-Noble:
Controller
Yak Communications

Yak Communications (Canada) Inc. ¢ 55 Town Centre, Suite 610 ¢ Scarborough, Ontario M1P 4X4
Ph: (416) 296 7111 e Fax: (416) 279 1437 e www.yakcom.com



