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Secretary of State
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DOCUMENT # P01000105821

1. Corporation Narme

BRIAN |. SIMON, P.A,

Principal Place of Business Mailing Address

SECRETARY (OF STATE

TALLAHASSEE

- T ?_OWIDA

FT-LAYDERDALEFL=33304 AL DERDACE-F-85004
REINETR TENENT oz
Ca e IRLER KN, &
PR IR
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
300 &.E. [ich. SIRGET 300 $.E. [Yth &1R To Do Business in Florida 10/31/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)
) Name of Officers Street Address of Each
1T'"B(5) o and/or Directors s Officer and/or Director " City / State / Zip
' f | SIMON, BRIAN | ~H3-NE-+7-TERRAGE FT LAUDERDALE FL 33%"
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. treei A dres P.O. ‘Be;nc lén(t{eﬁs Nm YA‘ccee’ table) +W‘{L
941 FOURTH STREET #200 ar-in P
MIAMI BEACH FL 33139 Sa.ute Apt #, Ete.
Czo 2 State | Zip Cod
ity ate | Zip Code
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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Registered Agent g
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11. 1 certity that | am an officer or diracior or the receiver or trustes empowared to executs this application as provided for in chapter 807 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 iees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i}), F.S. The information indicated
on this application is true and accurate, and my sigrature shall have the samae legal effect as if made under oath.

SIGNATURE: Y2 1A= *‘VAH\_%% REQUIRED
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SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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