o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

FILED
01 KOV 16 nil: 08

&
I

DOCUMENT % P99000012813

1. Comoraticn Name

BROADBAND SERVICES. INC.

« Puncipal Cffice Aadress

THE ROWANWOOD CENTRE

3. Mailing Cffica Address

THE ROWANWOOD CENTRE

a

2, ApL # etc

1067 Yonge Street

Suite, Apt. #, atc.

1067 Yonge Street

. Date Incorporated or Qualitied
To Do Business in Florida

02/08/1999

City & State

Civ & Stale
Toronto, Ontario Toronto, Ontario . FEIMumber
T : 95-4726820
Zip Couriry Ziv E Country
M4W-2L2 OC | Canada M4W-212 OC | Canada CERTIFICATE OF STATUS DES!
7. Name and Address of Current Registered Agent
Name
James J. Hoctor .—'!‘ig_"—”_l-—_l-l—-'—|lw 14 ——]
Street Address (P.O. Box Number is Not Acceptable) “'“1 1'1 parat Ul‘““DIUI 'J___U :B
215 North Eola Drive R TLE, 70 e T8 75
Suite. Apt. %, El¢.
City State Zip Cede
- Orlagdo FL | 32801

8. 1. baing nppc{nred Ihe ragisizared agent of the 200ve named corporation. am famitiar with and accept the ocligations of section 807 0505 or §17.0503, F.5.

CRZE0ST (9/99)

pate  November 14, 2001

Sweet Address of Eacn

e N f iy /St .
tes Officars 'aig‘/erDwecmrs GHicer and/or Direcler City / State / Zip
The Rowanwood Centre Toronto, Ontario
DPST: MATUS, GEQFFREY 1067 Yonge Street Canada M4W-2L20C
E

DL...».-,\ 18

10. | cerify hat | am an cificar o director or she recaiver or iustee empowered to execute ihis application as provided for in chapter 807 or 817, F.S. | furiher certify that when iiling
this reinstatzment application. the reason f6r gissoluticn has Yeen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S.. that all fees
owed by ths corporation have been paid and the names of individuals listed on this form do not qualify for an exemptian under section 119.07(3)(i), F.S. The information indicated

on this application is true and accuraia, and my signature shall have the same legal effect as #f made under vath,

November / 5 s 2001

Date

SIGNATURE:

AME OF Daylime Phcne +

PRE

§fﬁmFICER OR DIRECTOR

SIGN ATUPﬁ




