2004 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P03000113764 EILED
1. Entity Name
SIMONE PROPERTIES, INC. A ocT 20 PH 2: 09
Principal Place of Business Mailing Address 1""i — ';ﬁf l‘g—;g F ]O%}‘ISEA
3017 EXCHANGE COURT 3017 EXCHANGE COURT 17 \U S
STEH STEH
. WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
P v T O
209 N.£ 5 Ave 209 pE 5% Ave

Suie, Apt. #. etc. Suite, Apt. #, etc. 10182004  REIN-P CR2E098 (6/04)

ity & State City & State 4. FFI Numher Applied For
Ohecchnbee  F! Digec hobee F . 55708560065 . [ [N opicsn

Zip Country Country . L $g 75 Additional

5. Certificate of Status Desired O
349173 05)4 : ‘-sq qOQ 7 A Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nai
T Ce ﬂa]F; Hei o0
m .2 o9 AN.E . 5”-’ AUC Strest Az@resa Q. Box g;mbgwit ifceptable)
SFHEH-
WESTRALM-BEAGH F-33400- Obecchobee, FI
L322 o ZpC
el 24913

8. The above named entily submilsthig statement for the purpose of changing is registersd office ofregistered agent, of both, in the State of Florida. |am fam:i\ar with, and acoept

the ovligations i
SIGNATURE . : ~ 6’ RAMT, MHet ﬁ’ﬂ 1049~ o0

K i or printed YA of regisyeiSif agent and tite if applicable. (NOTE: Rogisterod Agent slgnature reguired whan relnstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will ba $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE PD O pelete TMLE [#Thange [ Addition
NAME GRANT, MELTON NAME
STAGET ADDRESS | 3017 EXCHANGE COURT, STE H STREET ADDRESS 209 NE 53 Aoenve
omy-st-zp | WEST PALM BEACH, FL 33409 CITY-ST-ZIP Ohrwrprobees. 1 g2
TTLE VD 71 pelete TINE 7 Gdhange [ Addition
NAME GRANT, NYSOLA NAME
STREET ADDRESS | 3017 EXCHANGE COURT, STE H soaness | 209 N E 5P dus.
CITY-ST-2F. WEST PALM BEACH, FL 33409 CITY-ST-2IP O mb‘c a a4949 a_
T O] belese Jime ' ' Dlchangs [ Aodiion
NAME HAME . oy
STREET ADDRESS STREET ADDRESS PO 201 7=
CITY-57-Z CITY-§T-2P 1720401901 D **IE‘;U G0
THLE 7 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T- 2P oIry-ST-2IP
TITE O oelete TITLE . [Othange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P chY-ST-29 m\ \b\t)"fl‘/
TITLE 3 Delele TME N [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-5T-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
af the cerparation or the receiver of tee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or 8lock 11 if
changed, or on an allachment address, with all other like empowared.

SIGNATURE: -Metbn CrAVT {0:19:2004  Bb3-163- 8839

FED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiima Phone ¥




