LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Labilty Company's Name

1.11000032883

THE SIMON-CRAIR EMPLOYEE RESCUE PLAN LLC

2. Principal Office Address - No P.O. Box #

8925 SW 148 STREET

3. Mailing Office Address

8925 SW 148 STREET

Suite, Apt. #. etc.

Suite, Apt. #, etc.

1 W15 wos)
) 51’&‘*" oo
ZXRIRY ,.-

SO0SS515 =

CR2ED41 (12/13)

4, State/Country of Formation

FLCRIDA

SUITE 218 SUITE 218
City & State City & State
IAMI, FLORIDA MIAMI, FLORIDA

£. Date Organirad or Qualified
To De Business in Flonda
MARCH 17 2014

Country

MIAMI-DADE

8.

Name and Address of Current Registered Agent

Zip

33176

Country

MIAMI-DADE

[ | Apptied For

[ [ Not Applicable

6. FEINumber

30-0708864

00 Additional Fee required
for a Certificate of Status

5,
" CERTIFICATE OF STATUS DESIRED[] $

Name

DAVID F. SIMON

gmallAddress _
SO0255134523

Street Address (P.O. Bax Number is Not Acceptable)

N1-02714--01033--005  *#238.75

8925 SW 148 STREET

Suite, Apt, #, Etc.,
SUITE 218

City ” State Zip Code
MIAMI 33176

FL

Signature of
Registered Agent

9. |, being appainted the registered agent of the above named limited liabilty company, am tamiliar with and accept the chligations of Chapter 605, F.5.

Mnnd@Smencs . ne(]

To be used for future annual report notices

oate 12/31/2013

) m

10. Names and Addresses of Each Person Autharized to manage the Limited Liability Company

mar| DAVID  Sitmon)

Street Address of Each Authonized Person

GALS W DI+ 216

City / State / Zip

Mgt ©) 317k

JAN 12 204

Signature of
Authorized Person

11. !certfy that | am an authonzed person empowered to execute this application as provided for in Chapter 605. F.S. | further certify that when filing this reinstatement applicatron
the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of Chapter 605, F.S., and that all fees owed Dy the mited liability
company have been paid. The information indicated on this application 1s true and accurate, and my signature shall have the same lagat effect as if made under oath. | am
aware that false information submitted in a document to the Department of State consttutes a third degree felony as provided for in $.817.155, F.S.

ﬁﬂw@M

Typed or printed nrame of signing Authonzed Person DAVID F. SIMON

pare 1213112013

M. W LAAMS

305-234-2797

Daytime Phene #




