PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 5 Sandra B. Mortham o
e 2 ¥ Secretary of State SECRE TE‘A#’?L é;:_ sTar e
REINSTATEMENT &2 DIVISION OF CORPORATIONS DIVISION oF CORPD I‘ftTIIgHS /%
0

v R
DOCUMENT # K86263 970cT29 py g

1. Comporation Name

- | SUSAN L. SIMON, INC.

Principal Place of Business Malling Addrass
4| 12000 6., 82ND AVE, P.0. BOX 560570 I ”’ " '
5| NIAMIFL 33156 MIAMI FL 33256

BEISTATEMENT O

It above addresses are incorrect in any way, line through incorrect information and erter comrection helow.

WYY

2. New Pyincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
; To Do Business in Florida 05/05/1989
Bulte, Apt. ¥, elc. Sulte, Apl. #, plc.
A /Mam; 1277 o FEINumber oo peta Applied For
i City & State City 8 StallJB /3" é, U T 4 Not Applicable
- e n i 6. } Addiliona ee reg d
ks Counlry Zp Country CERTIFICATE OF STATUS DESIAED [) RPN samiseibotin
?, 7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
ts Nama of Officers Street Address of Each
EN Title(s) andfor Directors Officer and/or Director City / State / Zip
= 2 3 {Do NOT Use Post Office Box Numbers) 4
D SIMON, SUSAN 12380 SW 82ND AVE MIAMI FL
w SIMON, DAVID 12380 SW 82 AVE MIAMI FL

SR T T o4
L R

105 50 102010

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
SIMON, DAVID
12380 sw 82ND AVE Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156 . Suite, Apt. #, Etc.
.: City State | Zip Code
T

10. |, belng appointed the registered agent of the abgve named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

; I signature of )
b Rgglsterad Agent A ZLMAJ f Date J/M /-A*m.._
‘i REGISTERED AGENT MUST SIGN

? L 11. This corporation owes or has paid the current year (See ofher slda for Information
3 Intangible Personal Property tax due June 30. Yes X No [ on intangible tax.)

12. | cortity that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the ¢orporate name satisfies the raquirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have boen pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath,

R

SIGNATURE; _ ' |

BIGNATURE AND TYPED OR P

(g i B e

R

- (0/27/7 7

Date ¥ v Daytime Phone #
——— ey ey Y e o F e g e el

D NAME OF SIGNING DFFICER OR DIRECTOR

CRZEDD (8/97)




