DIVISION OF CORPORATIONS

DOCUMENT # P00000107955

g
b PLEASE READ ALL INSTRUCTIONS BEFQORE COMWI'_E”‘TNG THIS F'__OR_M
- ' FILED
CORPORATION FLORIDA DEPARTMENT OF STATE ) ‘
REINSTATEMENT Secretary of State 03J8N 15 A 0: 10

SECRETARY OF STaTe
TALAHASSTE T ELGRIDA

1. Caorporation Name

SIMCAS QONSTRUCTION, INC

2, Principal Office Address 3. Mailing Office Address
4251 sw J37‘£‘I;_I_ AVENUE 251, 8. ,S_TATE:_I%OAD 7.
o G ‘3;:;_)'_}_,_"‘_-7:« = / ff':_».‘:_:ﬁ_:_‘r}_-'}:-‘:-:\ —‘T____ oy T
Suite, Apt. #, etc. ) SuiteTApt ¥, elc. TS
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 11 /1 7/2000
5. FEI Number Applied For
MIRAMAR , FL PLANTATION, FL 65-1048745 Not Applicabls
Zip Country Zip Country 6 $5.75
33027 BROWARD 33317 BROWARD CERTIFICATE OF STATUS DESIRED (] At dba it

7. Name and Address of Current Registered Agent

Name

ADRTAN H. SNAGG

s L ]

B g g

WA ww, Tr_4

- .
K e U e

Street Address {P.0. Box Number is Not Acceptable) T A = = e B —
DLAESOS--0101 1 --002  #1nk
251_S0. STATE ROAD 7 0T1--002 150400
Suite, Apt. #, Etc.
City :Stata Zip Code ) — 1 B
PLANTATION FL 33317

8. |, being appointed

Signature of
Registerad Agent

\TEG'STT;’RED AGENT MUST
—

red agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

113102

Date

CR2E081 (10/02)

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directars)

Titles Officers I;Igg}gro lfJirectors gl;t?grﬁdnddr‘?gf Igifrsgtg? F:ity / State / Zip
P SHIRAZ A. CASSIM 4251 SW 137TH AVENUE MIRAMAR, FL 33027

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

13

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have baen 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

/077 (754) 234-7517

:
.
I
SIGNATURE: *Qj_ﬁ_k_c‘fgsmz_&m
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

724 f/l'?
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