PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A3, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
" DIVISION OF CORPORATIONS

DOCUMENT # P02000109986

1. Corporation Name

SIMOPARMA ANDI

NA CORP.

FILED

LS PR, N

07DEC 13 PY J: 17

(f',

(S

TALLAT 8 o RATE

£, FLORIDA

: ST RN
T AT eS| %300, 00

2. Principal Office Address - No P.O. Box # « Malling Office Address
801 BRICKELL AVENUE 801 BRICKELL AVENUE CRIEDBT (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 1 580 SUITE 1 580 4. _[I?:lgolngﬁg?:er:;el% cla:rloc’)_igzliﬁed 1 0/1 1/2002
ity & State City & State

MIAMI, FL MIAMI,

Country

33131 USA 33131

FL 76679%041

Applied For

Country

6. ;
U SA CERTIFICATE OF STATUS DESIREDD ’ o

7. Name and Address of Current Registered Agent

SCOTT G VILLANUEVA

SO BRICRELT"AVERUE

BuME"580

MIAMI

FL 133731

Not Applicable

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appoin he registered agent gfthe abovd na corporaty
Signature of M
Registered Agent ! o

. 12-12-2007
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tites Narme of Street Address of Each City / State / Zip

Officers and/or Directors

Officer and for Director

PD |ANGEL L VALE

801 BRICKELL AVENUE SUITE 1580

MIAMI, FL 33131

SD |ANGEL L SUNE

801 BRICKELL AVENUE SUITE 1580

MIAMI, FL 33131

SIGNATURE:

12-12-2007

SIGNATURE AH?’YP B-OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




