PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3 'ltr:"ré FLORIDA DEPARTMENT OF STATE
FOR ) Sandra B. Mortham ' EILED
Secretary of State ~
REINSTA.TEMENT DIVISION OF CORPORATIONS
1. Corporation Name . SIE: CHEUC‘:{C? f _(‘T“ SIMEA
ULFAM CONSULTANTS, LTD., INC. TALLAHASSTE, FLORID
Principal Place of Busingss 7 Mailing Address
L850 Cote St. Luc Road 4850 Cote St., Luc Road

_:Ilgr'xtggal, Canada H3W 2H2 g:;tgtal, Canada H3W ZH2 RE'NSTATEMENT

If above addregses are Incorrect in any way, line through incorrect infermation and enter correction below.,

2. New Principal OMice Addrass, it Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Bulte, Apl. 8, elc. Suite, Apt. 4, etc. 1 0/1 14,/91
5. FEI Number Applied For
Gity & State City & State 98-0121 322 Nol Applicable
! 6 B a0 O q 0
Zp Country zip Country CERTIFICATE OF STATUS DESIRED [] RN :

7. Nemes and Streel Addresses of Each Otficer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)

CR2E040 (12/96)

Name of Cificars Streel Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Bo NOT Use Post Office Box Numbers) 4
D Ulrich, Erie L4850 Cote St. Iuc Road #84 Montreal, Canada H3W 2H2
TIDOC 1 PSSO
~02/27/3 001102 D07
Ak L0030, 00wk LOEND, DI
\% 324 —4"1
6. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
Glenn E. Wichinsky, Esquire
1200 North Federal Highway Street Address (P.O. Box Number is Not Acceptabie)
Suite 200 Suile, ApL. ¥, o,
Boca Raton, Florids 33432
City State | Zip Code
FL

10. |, being appolnted the régistared agent of the above named cgyporation, am familiar with and accept the obligations of Section 607.0505, F.S.

March 11, 1997

Signature of
Roagistered Agenl

i =t e Date |
REGISTERED AGENT MU

11. Does this corporation pay any intangitﬂe/tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on Intangible tax.)

12. | certify that | am an officer or director or the receivar or lrustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when tiling
this reinstatemant application, 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 paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.8. The information indicated
on this application is true and accurale, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE: o/ g M/f :émcmn I 3/.& (G] = 514~ 78

SIGNATURE AND TYPED UR PRINTEC HAME OF $1G Dale "“Dayime Phona #

ERIE ULRICH, DIRECTOR

3




