)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO’RM%‘ .

Al et TR

. I . 'nf)
CORPORATION | FLORIDA DEPARTMENT OF STATE - |
REINSTATEMENT Secretary of State 12 JUt } 1 A8l
DIVISION OF CORPORATIONS

DOCUMENT # H 5;\;,1q 1

1. Corporat!on Name

Simcoe Mining Resources Corp.

ReinsTATEMENT KO- /2

2, Pringipal Office Address - No P.O. Box # 3. Maiing OfliceAddr_esa

1555 PALM BEACH LAKES BLVD '

Sulte, Apt ¥, etc. Suite, Apt. &, etc. _ CE2E041 (11/10) .

SUITE. 1555 4 unogat xousees | 1) ! ISLI I

City & State City & State 03

West Palm Beach, FL S. FEINumber Applied For__|
= co ' : 5 = : | ot Applicable
Cip urttry untry a7 : . .
33401 USA | " ceRTINCATE of STATUS DESREDT] RS

Streat Address (P.O. Box Number is Not Acceptabie)
3030 N. ROCKY POENT DRNE

7. Name and Address of Current Registerod Agent
™ NORTHWEST REGISTERED AGENT, LLC. |

ste. Aot # EL0. . - = ’f:’ I—l l_' | :’:. — -:: 5:—1 1
STE150A - | o T T A A hs0.00
City Stata Zip Coda
TAMPA FL 33607

8. |, being appointed the registered agent of the abovs n. 8m familiar with and accapt the obligations of section 807.0505 or 817.0503, F.S.

we_1[4 [ 12

Signature of
Registered A_oem

/ REGISTERED AGENT MUST SIGN

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

Titas Offcers andlor Directors Offcet andior Dirsctor Ciy / State /Zip
PDS|Brian Scher 1555 Palm Beach Lakes Bivd,, Ste. 1565 West Palm Beach, FL 33401

R
\x\'\\'

va\"

0. E-mail Address: SimcoeMining Resoumes@gmail com
- .{Ta be used for future anhual raport ndtiication) B
T I T I T S T —— - ——————
17, | certify that | am an officar o direclor Of the receiver or trustes empowgered 1o exaculs this application as provided {or iy chapter 607 of 617, F.5. 1 further cartify that when fiing this

reinstatement application, the reason for dissolution has been eh niited, jhe corporate name satisfies the requirements of section A07.0401 or 817.0401, F. S and that all fees
- indicated on.ipls application Is true and accurate, andwdgmhamthahhmthe aﬂactas

peft to the Dgpartment of State constitutes a third degree felonv “w
20/3,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR m \ ! Paltime Phone #




