PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFIM

APPLICATION FLORIDA DEPARTMENT OF STATE N
, FOR Secratary of Stte.

RE'NSTATEMENT ~ DIVISION OF CORPORATIONS o ‘ =
DOCQMENT u 96 SIOEC T PH 3:37

| SIMPS GROUP CORP. T MRS RO

[ Brincipal Place of Business ’ Malling Address - "

e e e o N TR
MIAMI FL 33126 MIAMI FL 33126

If above addresses are incorroct in any way, line through incarect information and enter correction below.

2. New Princlpal Office Addross, I Applicable 4 New Mailing Office Address, W Applicabic 4. Date Incorporatad or Qualified ’ T
To Do Business in Florida 10!03]1989
Sutte, Apt. 4, elc. i T Suie, Apt #eg. ]
5. FEI Numbar Apnlied Eor
City & State Cily & Stale - i Noi Applicablo
A B T"Co - 6. $8.75 Additional Fes required
Zp Country z l Country CERTIFICATE OF STATUS DESIRED [] [N v it
7. Names and Street Addresses of Each Olhcer and.’or Dlreclor {Flonda nonprofll corporallons must l:sl ﬂ! Ieast 3 drroctors}w - _ .V 7
TH Nag}e oé?m?ers %l;leel Addéess gf Each City/ ]
1 ols) 2 andyor Directors 3 (Do NOT Uslgelggsn! gffrnccl [gglcohuml:-ors) 4 lty / State / Zip
PSD CASTRO BACA, ROBERTO 10269 SW 139TH CT MIAMI FL
VAS LOCK, WILLIAM 6301 NW 201ST ST. HIALEAH FL
D GUTIERREZ, MOISES 782 NW LEJEUNE RD #448 MIAMI FL
B . IR IS S
R L e
R ?Lu.uu

““‘27 MJ’M ‘

;. 8. Name end Address of Current Regislered Agent 9. Name and Address of New Regisicrod Ag

£ ] - Name T

MARQUEZ, JOSE M. I

‘ ?BUNW LEJEUNE rD Street Address (P.0O. Box Number Is Not Acceptable)

5 fn

SUNE 400 - Sufle, Apt. #, Etc. 7
| MM FL 33126 , ~

B Chy State lZip Code

0. 1, being appolnied tha registered agent of tho aboysk

horation, am Tamiliar with and accepl the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent ___
) AGENT MUST SIGN

Dale /2//6ﬁ 7
11. This corporation owes or ha pald the current year (See other side for information
Intangible Personal Property tax due June 30, Yes L] No [] on Intangiblo tax.)

12. | certify that } am an officer or director or the raceiver or trustes empowered 10 execule this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
thig reinstatement epplication, the reasen for dissolution has bean eliminaled, the corparale name satisfios the requirerments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have boen pald and the names of individuals lisled on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applloallon s truo 5 ; | my signalura shall have the same logal effect as If made under oath.

SIGNATURE!:

121637 (30w ) gwy-s23

CReEDAD (397

g4 1 YPED OR PRINTE [y NAME OF BIGNING OFFICER OF DIREGTOR o Date " Daytme Plione #




