: (Jﬂy/?i”//

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )l

n({,‘l{ .

2,

FLORIDA DERPARTMENT 0OF STATE gw- =~
i E L Ll

CORPORATION

Secretary of State

DIVISION OF CORPORATIONS 02 BEC "2 AH 9: 32
- s GRETARY GF STATE
DOCUMENT # pyp| ppoDD { 239 (ALUAASSEE, FLORIDA

1. Carparation Name

IO FomoAT (21, s

-E-." Principal Office Address 3. Mailing Office Address
SES_L AFDERAC. My S55 1 frot e Y-
Suile, Apt. #, elc. Suie, Apl. #, eic. .
=

/4 4. Dale Incorperated or Qualitied
B )’//ﬂ( g r//f YC)D Tu Do Business in Fiorida /4 ./ ;y w/
City & Stale City & Slate (4Ll e
5. FE) Number Applied For

Y 2 22477 !FL Al [T 7 W S5, Not Applicable

Zip Couniry —

Zip Country T T
6!757Addltional[Feelrequired

Z 45 2 s, /ﬂr B T2 LA & Cernricate oF status Desirep (3 el e

7. Name and Addrass of Current Registered Agent

" e, B.T. Borsrszl

Sireet Address (PO, Box Number is Mot Acceptable)

535 (. LA Her]

syerE lop
Epch /a7 FL | Zry22

Cily

the abake named corporation, am familiar wilh and accept the obligations of section 607.0505 or 617.0503, FS.

Date /(1/7/[)2’

8. 1, heing appainled the registeréd a

Signature of K
Reyistered Agant

ﬁ&EG!STERED AGENT MUST $IGN

R

9, Names and Slree! Addresses of Each Oﬂicev!/and.’or Director {Fiorida nonprofit corporations must list at least 3 directors)

Narne of Street Address of Each City 7 State / Zip

Titles - : - .
= Uificers and/or Directors Officer and/or Cirector

-

P[0 Do 2T, Boupery 5555 o thier #470 | Bpzor Bpronm 47 57050

“Sf%2£2__ﬁgoﬂr' [u2esn e 555" S e rarte /17 4???zm:zﬁézseaf,ﬁé%¥7t?a;,42:3?;-a/fzﬂ

P | A €. SANER 4. LI S FEDcone the #ty Bpers isom 12 Srve

-

— —_— - S TR P o I
{2702 G2 -0 e - 0d7

- ¥

.

40. | certify Ihat | am an officer or direclor or the receiver or fruslee empowered to execule this application as provided for in chapter 807 o 617, .5, | furlher cerlify Ihat when filing
this reinstatement application, the reason for dissolulion has been climinated, the corporale name satisfies the requirerents of section 6070401 or 617.0401, .S, thal all lees
owed by the corporation have heen pair and the names af individuals hsted on this fanmn dr not qualify fue an exemption under section 119.07(3)0). F.8. The informalion indicaled

fand iny signatuee shall have tha same legal effect as f made tndar oath

LT Bonaérr /// 2/:) Z_ _

on this application 1$ i accurale,

SIGNATURE:

SIGNATURE ANI:V#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz  f Dayties Pliores 7




JAY C. SALYER, JR., P.A.

ATTORNEY AT LAW

555 SOUTH FEDERAL HWY. SUITE 200
BocA RATON, FL 33432
TEL: 561-361-8494
Fax: 561-750-7353
jaysalyer@bellsouth.net

November 26, 2002

Division of Corporations
Secretary of State

State of Florida

P.O. Box 6327
Tallahassee, FL. 32314

Re: Simcorp Foundation, Inc.
N0O1000006229

Dear Sirs:

Enclosed please find the Corporation Reinstatement form for the above non-profit
corporation along with a check for $61.25 as the filing fee. I also enclose a separate check
for $8.75 for a Certificate of Status of the corporation once reinstated.

Please be advised that the UBR was not received by the corporation. It must have been

sent to the previous address, and it was not forwarded on to the corporation.

Very truly yours,
A

JS/ds enc.




