PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
. CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 03 AR I7 mip 50

DOCUMEN' SYRRGS il

COMMERCE EXECUTIVE CENTER, INC.

2. Principal Office Address 3. Mailing Office Address _‘5 RININ 1 "‘1 ‘q rZ-l:g.‘:E = E: N

1975 East Sunrise Blwvd. same U3424A03--01009--008 #2403, 75
Suite, Apl. #, etc, Suite, Apt. #, efc.

. . 4. Date Incorporated or Qualified

Suite 505 To Do Business in Florida 4/2/91/ I
City & State City & State _ -

Fort Lauderdale, 5. FEI Numoer VApplied For

Not Applicable
Zip Country Zip Country Py S8.75
. - 7% Additional Fee requirec
33304 USA CERTIFICATE OF STATUS DESIRED (2] Rt sios
R —————————

7. Name and Address of Current Registered Agent

Name
John F. Phillips, Esquire
Street Address (P.O. Box Number is Not Accaplable)

1401 Scuth Andrews Avenue

Suite, Apt. #, Etc. /7

City State Zip Code
Fort Lauggrdale, . / / _tFL | 33316

L

‘ﬂ _
8. |, being appointed the registered accept the obligatio section 607.0505 or 617.0503, F.S.
Signatura of
Registerad Agent Date 3/14/03
{7 EGISTERED AGENS MUST SIGN 7V
R .
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
| Name of - Street Address of Each . )
Titles Offloers and/or Directors ~ Officer and/or Director City / State / Zip
s1q3 ir. 1401 S. AND . .
John Phillips Dir 0l s REWS AVE FT. LAUDERDALE, FIA. 33316
Allan Flom PID ‘ 3575 Blvd. St. Laurent, 8th|Flr. Montreal, H%ega oc

&y _‘,,_g;_f?;
1 18

this reinstatement application ate name satisfies the requirements of section 607. 0401 or 817.0401, F.S., that all fees
owed by the corporation hayé e i indivi ..1{ do nat quality for an exemption under section 119.07(3)j), F.$. The information indicated

/ 3/14/03 954 765 1350
%ATUHE AZD TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B
S

SIGNATURE:

CR2EO81 (10402)



