PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE FiLED
FOR - Sandra B. Mortham

Secretary of Stat iyt 8t b
REINSTATEMENT or comromar o7 FER W1

DIVISION OF CORPORATIONS

et [ E\;“NE
eehE a2t
DOCUMENT # 878922 \c{\t{gﬁ;&h’%ﬁ £ ORIDA
1. Corporation Name ot

DUROCHER TRADING, TNG.,

Principal Place of Business Mailing Address

e/o Glenn Wichinsky ¢/o Glenn Wichinsky

éﬁgge]\lgg;h Federal Highway éiggewgaozred eral HWRE'NSTATEMENTE%Q 'Q. Z

Boca Raton, FI 334732 Roca Raton, FL 33432

It above addrasses are incorrect in any way, line 1hrough incorrect information and enter correction betow. DO NOT WRITE N THIS SPACE

2. New Principal Office Address. If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Suile, Apt. #, atc. 9/1 0/91

5. FEFNumber Applied For

City & State City & State 98_01 s 06?? Not Applicable
6

SB.75 Addihonai Fee 1ol
lon i Cerlificate of Staluy

Zp Couniry Zip Country : CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Straet Addresses of Each Officer and/or Diractor {Flotida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/ar Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D Paul Durocher 2333 Vimont Montreal, Quebec, Canada

HIV3R-1

. OO0 0E05E5E L —— 7
L O OT 004

EEEET15. 00 seeetln, 00

o177

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglatered Ageni

Name

Glenn E, Wichinsky, Esq. Glenn E. Wichinsky, Esq. ._l
1200 North Federal Highway Street Address (P.O. Box Number is Not Acceplable)

Suite 200 Suile, Apt. #, Elc. taay

Boca Raten, Florida 33432 Suite 200

CRZEM0 {12/05)

City State | Zip Code
10. I, being appoinled the regisiered agent cf {he above named
Signalure of { i
Regislered Agenl s k -

Boca Raton FL | 33432
EGISTEAED AGENT MUS?

IGN

and accepl the obligations of Section 607.0505, F.S.
S Date _ XA ?7 _
11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 139.032, Florida Statutes. Yes [ ] No [x] (508 e gt ey "

12. 1 do hereby centify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion slated in Section 118.07(3)(k), Florida Stalutes. | re-
lease the Divisisn of Corporalions from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deamed exempt from public access. I
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fitin
this reinslalement application the reason for dissolulion has been eliminated, the corporale name satisfies the requiremeants of section 807.0401 or B17.0401, F.S., and that all
fees owed by the corporation hav aid. The information indicated on this applicalion is true and accurate, and my signature shall have the same legal effect as it made

. Yaul (] 0 Wﬁ‘%u{@u Poc#eR J/[ﬂ/ﬂ/{gﬁﬂlﬁ




