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, FLORIDA DEPARTMENT OF STATE .
Secretary of State = Ll i,
DIVISION OF CORFORATIONS Cab ﬁ‘ L2

CORPORATION A2
REINSTATEMENT §

DOCUMENT # V60956

1. Corporation Name

New Undermount Investments, Inc.

e RO E S REINSTATEMENT222Z

3132 Lakeshore Road Lakeshore Road CRaE08! 10T

Suite, Apl, §, etc. Suite, AR, #, etc.

e omrne i Forea ™! 06/01/1992
City & State Clty & State

Burlington ON Buriington On 8520126478 e
Cguntry

i?i?N 1A4 8g|!:'lada ﬁTN 1A4 |Canada G.CER?!FIGATEOFSTATUSDESIRED

7. Name snd Address of Current Registarsd Agent

V“‘ctor P DeBianchi Jr_ .The reinstatement fee is imposed, except in

circumsatances which the entity did not receive

% VICOr P IIEBIBACHT Jr. P.A. 1720 Harrison St | the prior notices. By checking this box, you

ara certifying the prior notices were not
Bb’E ¥, Etc received and requesting the reinstatement

proe fee ba waived,
Hollywood FL |33020

8. |, baing npmlrﬂw tegisiersd agen of the above narmex corporation, am famiiar with and accept the obligations of section E07.0805 or 617.0603, F.S.

OAX/UVVWJ/\. oot _S [3[/0?

REGISTERI#I AGENT MUST SIGN

Signature of
Regisierad Agent

®. Nomes ond Strest Addresses of Each Officer and/or DnoLf (Florida nonprofit corporations must ilst at leasl 3 directors}

Tithas Officers :?d"::ﬂ)mors %mmm City / State / Zip
P |Leonora Cutaia 3132 Lakeshore Rd. |Burlington ON L7N 1A4
V |Richard Cutaia  |3132 Lakeshore Rd  |Burlington ON L7N 1A4
IT Nicholas Cutaia 3132 Lakeshore Rd. !Burlington ON L7N 1A4
e T T o g R b b e 4
l . gqfﬁi,fn?__rnn'::n-_n:n #aN3_ 75

)
10. i conilfy that | am an officer ar dlrectar or Lhe receiver or Bustee smpowarsd o axecuts this application as provided for in chapter 607 or 817, F.S. | kurther cerilty that when fing
this réinstetoment epplication, he resson for dissclution has been oliminatad, the corporate nama salisfies the requiremenis of section B07.0401 or 617.0401, F.5., that all fses
owsd|by the corporation have bedn pakd and the names of individuals listad on this form do nol qualify kor an axemption conlamed in Chapter 119, F.5. The information indicated
application is true and accurale, and my signature shall have the same iagal effact as ¥ made under oath.
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GIBNATUIfEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prcne 4
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