PLEASE READ ALL INSIRUCITIONS BEFORKE CUMPFLETING THIS FUKIM.

i APPb ICATION T FLORIDA DEPARTMENT OF STATE
TS "':OR : ) Katherine Harris

g Secretary of State -
REINSTATEMENT Vo oF ComPORATIONS FILE

DOCUMENT# V01738 00NV -3 AM 9:43

1, Corporation Name

CSM-MONENCOQ, INC.

Principal Place of Business Mailing Address

s b A

If above addresses are incorrect in any way, line through incorrect information and enter correction befow. ﬁ

A S fA] ] )
&7 £ & E:‘e Thaj

7. Now Principal Office Address, If Applicable T New Matling Office Address, If Applicable 4. Date Incorporated or Qualfieg. T = —
. To Do Business in Florida 12 ,2 4 I‘ 1.=m991

Suite, Apt. #, etc. Suite, Apt. #, elc,

5. FEI Number Applied For

~Cily & Stie = Cily & State 13-3639836 - Not Applicable
3
f i : $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RAAssraiiipbtunt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title(s)} . and/or Directors 3 Officer and/or Director 4 City / State / Zip
DST QUACKENBUSH, MICHAEL P. 14100 58TH ST. NORTH CLEARWATER FL
Ccp FEENEY, J.E. 2045 STANLEY ST, MONTREAL, QUEBEC, CAN
v LEGAULT, G J 2010 WINSTON PARK DRIVE OAKVILLE, ONTARIO
PD BROWN, R.V. 14100 58TH STREET N. CLEARWATER FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
QUAKENBUSH; MICHAEL P o Street Addre-s-s (P:b. Box Number is Not Acceptable)
14100 58TH STREET NORTH
CLEARWATER FL 33760 Suite, Apt. #,Ete.
City State | Zip Code
- FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. USRI
Signature of AN
Registered Agent R N O

pate _October 27, 2000

11. I certify that | am an officer or director or the receiver or {rustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement 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 118.07(3)(), 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.

AT L WA D R T N A RIS
SIGNATURE: _ 7~k ALY . L "Robérti.. ‘Brown~ October 27, 2000 727-539-1661
ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phane #

084625 AF

CR2EDA0 (8/00)



