PLEASE-READU ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S48471

1. Corporation Name

AMBER MERCANTILE CORPORATION

2. Principal Office Address - No P.O. Box #

35 Penwood Crescent

35 Penwood Crescent

Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
07T JUN ! AM T 5L
Ui BTATE
Fohniniog, FLEGRIDA

REINSTATEMENT ou-on

CR2E0B1 (1/077

4. Dats Incorporated or Qualified
Te Do Business in Flarida

04/29/1991

gFasrmct;nto, Ontario i:Ii'wt;;flca)mnto, Ontario
Zﬂ/l38381 EANADA |M3B 3B1|Eanada

ésw“?‘s?os

CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Reglstersd Agent

Blake, Kuehler, Babione & Pool (Mark Kuehler)

24060 Edge

Numbe fsecht PﬁFabl é

i |

Suite, Apt. #, Elc,

Orlando

State

FL | 32804 I

Applied For

Not Applicable

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

are certifying the prior
received and requesting
fee be waived.

notices were not
the reinstatement

8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0506 or 617.0803, F.8.

Officers and/or Directors

Officer and/or Director

Signature of
Registered Agent 7 / Dats 29 May 2007
. RE A UST SIGN
9, Names and Stree! Adfiresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tites Nama of Streat Address of Each City / State / Zip

D

MERETSKY, Philip

35 Penwood Crescent

Toronto, Ontario M3B 3B1

11

‘[‘yll"‘T

SIGNATURE:

'-S ;;Llip H. Meretsky

29 May 2007

10. | certify that | am an officer or director or the raceiver or trustee empowered to axecuta this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

416-943-0808

SIGNATURE AND TYPED OR PVTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytima Phone #




