T AT/ L AT HIVILIN T W 9 Im ]
Katherine Harris :
Secretary of State
DIVISION OF CORPORATIONS FILED

APPLICATION
P FOR
REINSTATEMENT

'DOCUMENT # V63832 |
1. Carparation Name’ UD QCT "67 &H 9: DS

Bromatlc Construction Florida, ;I;nc». Yo

e T . SECRETARY OF STATE
_ 2 TALLARASSEE, FLORIDA
‘ Principal Piace of Business Mailing Address
‘ 750 Lucerne Rd4. 750 Lucerne :Rd. % 1
’ Suite 200 Suite 200 ' '

Montreal Quebec H3R 2H6 Montreal Quebec, Canada H3R 2H6

If above addresses are incorrect in any way. line through incorrect information and enter correction Delow. WTA E EMENT gl; i OO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida 9-1 1=-92

Suite, Apt. #. &G, Suite, Apt. #, elc. -
5, FE! Number Applied For
City & State Cily & State ) 6503 6093 8 Nol Appl«cable
—= " N = T - = = 5. - R i , )
Zip Country Zip Country CERTIFICATE OF STATUS DesiReD (] |

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

Name of Officers X Street Address of Each
Title(s) and/or Directors Gtticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oifice Box Numbers} . |
800 Place Victoria, Suite] 4120, Montreédl, JUeEbes,
D Sol J. Polachek ' Canada H4Z IJ2
Joseph Gutstadt 750 Lucerne Rd., Suite 100, Montreal, Quebec
> B Canada H3R 2H6
FOOOO3455327——1
-11/0¢05--1 103
## 1050, 00 #*%1050.00
8. Name and Address of Current Registered Agent } 9. Name and Address of New Registered Agent
Name é
David _Shear :
Streel Address (P.O. Box Numbaer is Not Acceptable) 2
. e cs w— -~ — | 201 Alhambra Circle—— — g
| Suits, Apt. #, Etc. : <
601
o City State | Zip Code
- Coral Gables FL| 33134

30,71, Deing appainted the registered agent of jhe abgye nangd corporation, am familiar with and accept the c:«bhgahons of Secticn £07.0505, F.S.
4 Signature of M
} Registered Agent Date +—4 /92# olé??

[ REGISTERED AGENT MUST SIGN

) 11. This Corporation owes the current year ’ " {Sea other side far information
T intangible Personal Property Tax due June 30. Yes [0 No (O on intangiie tax.
12, | certify that | am an officer or director or the receiver or trustee empowered 1o execuie this application as provided for in chapler 607 or 617, F.5. | further certify that when filing

| 1his reinstaterent application, thessesorerdigsolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees
| owed by the corporation have feen paid and théames of individuals iisted on this form do not qualify for an exemption under section 116.67(3)i), F.S. The information indicated

Daytime Prone #

/ﬁll ,6'25"60[0

s 501 J. P01achek




