FLORIDA DEPARTMENT QOF STATE

CORPORATION Katherine Harris ' 02 Hay 30 M4 oa 15
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SERes TAYY [ F & TATE
Lttty 1) Ak

ﬁQfLAP*% SE FLOR
DOCUMENT # 599590 i RDA

1. Corporation Name

ALGONQUIN MANAGEMENT & REALTY, INC. SOOONSTES0IZ——5
~06/137 UE--DIUB":**I]Dl
**HU:J: .75 #e#l0SH. 5

PE———— 3 e s RENSTATEMENT oo

1400 Centrevark Boulevard | 1400 Centrepark Eoulevard

!
:

Suite, Apt. #, etc. Suite, Apt. #, etc. .
il j Suite 1000 4. Date Incorporated or Qualified
— Suite 1000 - . — To Do Business in Florida 12/06/1991
City & State : Cily & State .~ T — e T e il e Bl
5. FEN Number Applied For
West Palm B a(—h.: EL heSt Palm Ee 3Ch, FL h\;l_“’%na 166 Not Applicable
Zip Country Zip Country

75 Additional Fee required

" GERTIFIGATE OF $TATUS pESIRED K] ”fm a Cortifionts of Staus

33401 33401

7. Name and Address of Current Registered Agent

N } N . . .
M€ John F. Mariani, Esqguire
Lewvs, —KReen M::-r‘) =|h'l LILC

Slreat Address'fp 0. Box NUmber is ot Acceptabla}

1400 Centrepark Eenlevend
Svite, Apt, ¥, Etc.

Suite 1000
City State Zip Code
st Palp FEeach — 33401 -
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or §17.0503, F.S. 3
Signature of M-—- W’\ﬁ"—; / %
Registared Agen - ) Date S/qu 02_ g
( / REGISTERED AGENT MUST SIGN
.
9. Names and Strast Addressas of Each Officer and/or Directar (Fiorida nonprofit corporatiens must list at 1east 3 directors)
y Nams of . Street Address of Each . ‘ )
Titlas Officers and/or Directors Officer and/or Director City / State / Zip
=gl — | Kevin B. Murphy . 11480 RlVEI’Slde Drive §1401 .|Ottawa,. Quebec (N_KIGHZ . _f = _.

R I 75T
(pleds AL
B35 Ats P
8715 - (loust

10. | cartify that | am an officer ar director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 8., that all fees
owad by the corporation have ben paig,and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. T a jnformaticn indicated
on this application is true and a . and my signature shall have the same iegar effect as if made under oath, a

SIGNATURE: : 9-3 Mﬁ"] /2%1 v 2/ é(&ﬂ

SIGRNATURE AND TYPEDG OR PRINTED NAME OF SIGNING DFFICER OR DIFECTOR / Date Daytime Phone #




