PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-APPLICATION i FLORIDA DEPARTMENT OF STATE|
FOR Wy }ﬂ Sandra B. Mortham B
REINSTATEMENT S / Secretary of State
W8 DIVISION OF CORPORATIONS : FILED

- 578913 '
PO UMENT # 9TMAR 27 PN 3:38

1. Corporalion Name

GU CONSULTANTS, INC, - SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Pringipal Place of Business - Mailing Address
L4 Belsige Road L4 Belsize Road
Hampstead, Quebec Hampstead, Quebec

Harpste et REIMSTATEMENT%

I above addresses are incorrect In any way, ine through incorrect information and enter correction below.

2 ﬁaw Principal Office Address, [ Applicable 3. New Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified
.| 44 Belsige Road 4, Belsize Road To Do Business in Florida
[ Bulte, Apt. #, etc. Suite, Apl. #, etc, 9/1 0/91
5. FEI Number Applied For
City B State City & State 98-0120679 :
Not Applicable
| _Hampstead, Quebec Hanmpstead, Quebec - - =
S < Countr 2 Count ’ .75 Additional Fee required
ﬁBx K1 Canada ‘in 3K1 G a.ng)da CERTIFICATE OF STATUS DESIRED [ |REASMPObabt
7. Names and Streot Addresses of Each Officar and/or Director (Florida nonprofit corperations must list ai least 3 directors)
Nama of Officors Street Address of Each
Title{s) and/or Directors Oflicer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Dffice Box Numbers) 4
D Ulrich, Gary 4l Belsize Road Hampstead, Quebec H3X 3Kl

G

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
Name 100002 T 27T 31—
Glenn E. Wichinsky, Esquire __-03/28/97--01090~-00'5
1200 North Federal Highway Street Address (P.O. Box Number ls Not Acgrggd (), T3 #dk 10R0, 0D
Sulte 200 o - -
Suile, Apt. #, Ete.
Boca Raton, Florida 334132 o Aot ¢ Ee
. ‘0 Cily State | Zip Code
10. |, being ilvolnted the regislerad agent of jhe above named parporation, am familia+ with and accep! the obligations of Section 607.0505, F.S.
: g%:{g{gc?k M M R Date _ /'4&&/ /’; FP7
; REGISTERED AGENT T SIGN
2| 11. Does this corporation pay any intang‘rﬁe tax to the (See other side for information
= Dept. of Revenue under 8. 199.032, Florida Statutes. Yes[_] No on infangible fax

12. | certify that | am an officer or direcior of the recsiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.8. [ further cerify that when filing
this relnstatarmnant application, the reason for dissolution has baen eliminalad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.$. The information indicated

on this application Is true and accurate, and my signalurg shall have the e legal effect as if made under path.

o  Dale © Dayime Phone #

E SIGNATURE "SIGNATY E&Niﬂﬁﬁ RERINTED NAME OF SIGNING OFFICER OR DIRECTOR
kI ARY DERTUE DY RESTOR

CR2E040 (12/96)



