PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 7/

FLORIDA DEPARTMENT OF STATE
Katherine Harris \
Secretary of State
DIVISION OF CORPORATIONS
FILED

DOCUMENT # P00000079823 O NV-5 M 9 22

1. Corporation Name

SIMPLE FINANCIAL, INC. SECRETARY. OF STATE
TALLAHASSEE FLORIDA

[P

Principal Place of Business Mailing Address
SARASOTA FL 34233 SARASOTA FL 34233

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. - - L --08/ 23" 2m
5. FEt Number Applied For
City & State City & State (o 5-1 O3 73 SLCI Not Applicable
- - 6, i .
Zp Courntry ap Courtry CERTIFICATE OF STATUS DESIRED L] RSk i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | propR o ] Syt Ao ot Socn . ciy st 12
D MORRIS, WILLIAM S 5777 BENEVA ROAD SOUTH SARASQTA FL, 34233
D PREVATT, DANIEL 5777 BENEVA ROAD SOUTH SARASOTA FL 34233
D HAVELL, KRISTINE o777 BENEVA ROAD SOUTH SARASOTA FL 34233
200004719392 —
—12 11 f|]1~~01D84~~DOB :
BEE[LU 00 #RF]50. 07 ¥
\[\ ﬂ [ /
VA
8. Name and Address of Current Registered Agent 9. Name and Addmsﬁ-‘MR gistered Agent
— e — — < . Name w -
=
HAVEU-» KRISTINE Street Address (P.O. Box Number is Not Acceptable) g
§777 BENEVA RCAD SOUTH g
SARASOTA FL 34233 Sute, Apt. #. Etc. °
City l State | Zip Code
FL

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations ot Section 607.0505, F.5.

Date 10 23 -5

7 N T
Signature of / /:
Registered Agent X W{

3 A
\ ~ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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 ali fees
owed by the corporation have been paid and the names of individuats 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 hgve the same legal effect as if made under cath.

G’M)
D -3\ -0 o3 -0q6Y

SIGN&URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Siniple Financial, Inc.
' 5777 Beneva Road South
Sarasota, FI, 34233

10/31/01

Division of Corporations : )
Uniform Business Report Filings

P.0. Box 1500

Tallahassee, FL. 32302-1500

Re: Simple Financial, Inc., EIN 65-1037389
Dear Gentlemen:
Please be advised that [ recei\)ed the enclosed Notice of Administrative Dissolution or

Revocation Form. [ did not receive any prior applications for renewal and was unaware
that the renewal was due because we had just incorporated in August 2000.

Please find enclosed a check for the correct renewal amount of $150.00 and 1 respectfully
request an abatement of the additional sum, based on the above facts.

Thank you in advance for your kind consideration in this matter, I remain

Sincerely,

Kristine Havell




