| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SIMPS GROUP CORP.

APPLICATION FL.ORIDA DEPARTMENT OF STATE . '
FOR Katherine Harris o

‘ Secretary of State FILED

: REINSTATEMENT DIVISION OF CORPORATIONS 99 pEC 20

|DOCUMENT#  L19996 ] Al 4

!} 1. Corporation Name f SLCRE? 'FARY

i

Principal Place of Business

Mailing Address

782 NW LEJEUNE RD 762 NW LEJEUNE RD
STE 448 STE 448
MIAMI FL 33126 MIAMI FL 33126

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

BEINSTATEMENT

L IW%

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporate_d or Qualified
782N LE JEUNE RD & v~ To Do Business in Florida 10/03,1989
| Suite, Apt. #, etc... e o | Suite, Apt. #, etc. — e = i

STE. 436 5. FEI Number Applied For
City & State City & State 65'0148233 Not Applicable

MIAMI FLORIDA 5

Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED [ ~~ "7~~~

33126 U.S.A, S

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

e W

o | L - 4 o—
PSD | CASTRO BACA, ROBERTO 10268 SW 139TH CT MIAMI FL
VAS | LOCK, WILLIAM 6301 NW 201ST ST. HIALEAH FL
D GUTIERREZ, MOISES 782 NW LEJEUNE RD #448 MIAMI FL

100003022331 —-—-2
-12/23/33--01005--004

- EERERTLOULTT R (S0, OO

| _ 8 Name and Address of Current Registered Agent e . - —9: Naine and Address of Néw Registered Agent
- Name
CASTRO, ROBERTO
MAROUEZ, JOSE M. Street Address (P.O. Box Number is Not Acceptable)
780 NW LEJEUNE RD 10269 SW139 TH CT
SUITE 400 Suite, Apt. #, Elc.
MIAMI FL 33186
MIAMI FL 33126 City State | Zip Code
P N
10. L, being appointed the registerad agent of the above na OF | oréti-Oj)a familiar with and accept the obiigations of Section 607.0505, F.S.
) TRV F e NG N T i) g HEEAIE e
s t e R AT \ __\);m: l--r‘x o s e k
Rg;iglg:gdoggem \\§> N4 I L o N AN } S (R I L Date !2 / /.r/ f}
REQST‘ER&WST SIGN .
Z . ) 1 : -t i Ldd T

RPN
o

SIGNATURE:

I3

11. Licertify that t am an ‘officer or director or the receiver or trustee em
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individuals listed on this form do not
on .gﬂis application is trus and’accurate: and my signature shall have the same'logal‘effect as if made
g Ve

poweared t(; éxe-cuie this ‘i;ppi‘-caﬁon as provided for In chapter 607 or 617, F.S. | further certify that when filing
eliminated, the cor,

porate name salisfles the requirements of section 607.0401 or 617.0401, F.§., that all fees
qualify for an exemption under saction 118.07(3)(1), F.S. The information indicated

under path.
- KE
A

SUESN TR PRIy / / ) 2 ) 2
NS NTIRE AN PAEIY /4N Al NN LS 4 , 15/ (:504'“) ?’UV J-‘FZ
SIGNATURE AND TYPED OR PRIYTED N ING OFFICER OR DIRECTOR

Date Daytime Phone #




