PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 2 FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L.19996

1. GCorparation Name

SIMPS Group Corp

2. princal Ot {88 Presidio Dr

3. Mailing O ¥ Presidio Dr

Suite, Apt, #, etc,

Suite, Apt, #, etc,

REEISTATEN]

FILED
04 0CT 18 AM B+ 1L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

To% 04

4. Date Incorporated or Qualified 1
To Do Business in Florida
City & Stat R City & Sta R
& e Weston, Florida o Weston, Florida 5. FEI Number 650148233 Apptied For ||
Not Applicable
Zip Count Zip Country
33327 "USA 33327 i USA " CERTIFICATE OF STATUS nEsmsnEl SBE: Jcldiiona Foe reduired
7. Name and Address of Current Reglstered Agent
Name Castr O, ROberto
Street Address (P.0O. Box Number is Not Acceptable) = S | )0 5‘71 ] e o .
x Nu 10269 SW 139th Ct L0/ 1E T~ RS- #a0c) 75
Suite, Apt. #, Etc.
city Miami Sate | ZipCode 33186
FL
L -
8. |, being appointed the registered agent of the above nal jon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signaure o /%W 10/05/2004 :
Registered Agent £ ’ - Date )
GIS NT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers 2:3:’3:” Directors (S)t{I?:;rAa‘:?é?:f 3?;53:3? Gity / State / Zip
PSD | Castro Baca, Roberto 10269 SW 139th Ct Miami, FL 33186
VAS | Lock, William 6301 NW 201st ST Miami, FL 33015
D Guiterrez, Moises 782 NW Lejeune Rd #448 Miami, FL 33126

N

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing I
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid 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

accurate, re shall have the same iegal effact as if made under oath.
/ a Castro, Roberto
YL

on this application is true and

SIGNATURE:

10/05/2004 954 659 3144

sncmwneWo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




