PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS [FIAND

FO Sandra B. Mortham

Secretary of State

APPLICATION ?w FLORIDA DEPARTMENT OF STATE l_ih!'{{)”
6 il
REINSTATEMENT \. “s»»v-'* DIVISION OF CQRPORATIONS 1973 JAL 29 Py 12: 447

DOCUMENT # V5 5?2“63 SLOREIARY CF o7

) l
TALLARASSEE, FLO

1. Corporation Name

World Affairs Television Productions (USA) Inc.

;Drincipal Place of Business Mailing Address

100 N. Collier Blvd. c/o C.T. Corporation System
Suite 1105 1200 S. Pine Island Road
Marci Island, FL 34145 Plantation, fL 33324

If above addresses are incorrect In any way, Ime Ihrough incorrect informaticn and enter correclion below.

2. Principgl Dfice Address If Appiicable "] 8 New Mailing Oflice Address, [T Applicable 4. Date Incorporated or Qualified
gﬁﬁ &' m nneuve W To Do Busli)ness in Florida ?/29/1992

Sy _#, el Suile, Apl. &, slc.
%i‘ﬂé %30 5. FEI Number Applied For
City & Stale Cily & State 65-0553779 Not Applicable
Montreal, Quebec 5 675 .
Zi Coun Zi Counir ! .19 Additional Fee required
H3A 332 Cangda e ¥ GERTIFICATE OF STATUS DESIRED (] [Nyt
7. Names and Sireel Addresses of Each thcer andlor Dlreclor (Flonda nonprofit corperations must fist at least 3 directors)
Nama of Olhgers Stresl Address of Each
Tille{s} and/or Direclors Officer and/cr Director Cily / Stale / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
Pres/ Larry J. Shapiro 4854 Cote des Neiges Montreal,Canada
Dir, e s e - S be —2015 H3V—1GY
e ga e gy oy o ey e Ty L e
Fantd U0 L SULE B | B ooy o W0l B e g § o F 5
-N2/03/98--01091 -~

1379 | 019
s 1050, 00 k1050, 00

REINSTATEMENT_0*"

8. Namoe and Address of Current Ragistered Agent 9. Name and Address of New Reglstered Agent
Narmne
CT Corporation SYS tem Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
Plantation, FL 33324 Suite, Ant. #, Ete.
City State | Zip Code

10. |, being appointed the registered agent of the above namaed corporation, am familiar with and accepi the obligations of Section 607.0505, F.S.

Signature of .
Registerad Agent ,:M%L\___w e L Date  \-LS— Q%
REGISTERED AGENT MLIST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yesd nNo[d on intangible tax.)

12. 1 certify that | am an ofiicer or director or the receiver or trustea empowared o exscute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminaled, the corporate name salisfies the requiremenis of section 607, 0401 or617.0401, F.S., ihat all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 113.07(3)(i}, F.§. The mformatuon indicated
on this application is true and accurate, and my signature shall have the same legal effeci as if made under oath.

-\ L"~u
SIGNATURE: ' ) e D Sk it | - o TR PR TR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC40 {1/08)




