T A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION f—'L"OFl!)A DEPARTMENT OF STATE

FOR Jim Smith
Secretary of State Y
REINSTATEMENT et L

DIVISION OF CORPORATIONS

DOCUMENT # P01000094690 020cT 25 P2 0

1. Corporation Name bﬁl—‘ \t "tf\ b L
i

SIMPSON COMMUNICATION, INC. TALLARASSEE. 7 O A

Principal Place of Business Mailing Address

e AR
JACKSONVALLE FL 32225 ... JACKSONVILLE FL 32225 :

If above addresses are incorrect in any way, ling through incorrect infermation and enter correction belo

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable s =4 : —
o Do usmess in Flonda 09’2‘”2w1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State E ? ’% '7 17[ 5 9 17’0 Not Applicable
Zip Courtry Zip Country CEHHFBATEOFSTATUSDESMED ] ™ . Certificate of Sta

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

[Twets) | andlor Divciors . Oftcer andior Direcior . Cily / State / Zip
D SIMPSON, MICHAEL D 1144 QUEEN'S HARBOUR BLVD JACKSONVILLE FL 32225
(l = Y T e e O ]

£ SLHHHISSS 2552
@Qﬁ 107257050 1003106 %750 10

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
S|MPSON' MIC 0 Street Address (P.Q. Box Number is Not Acceptable) 2
1144 QUEEN'S HARBOUR BLVD o %
[
JACKSONVILLE FL 32225 Suite, Apt. #, Etc. S

. _City_ e e I'state_| Zip Code

10. |, baing appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or §17.0505, F.S.

Date 4%@éﬂ <

11. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

SIGNATURE: /é/ ; Az i }Uiﬁu‘?%,f@ /0/ )Z?cv_z Y32~ 235

SIGNATURE AND TYF‘ED OR PRINTED AME C}P’glGNING OFFICER OR DIRECTOR Data Daytime Phone #




