2006 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P04000168200

1. Entity Name

SIMON INVESTMENT ADVISORY SERVICES, INC.

Principal Place of Business Mailing Address TAL[ A' ! 1 . l S .‘{":‘ﬁ
2255 GLADES ROAD 2255 GLADES ROAD . R
SUITE 3244 SUITE 324A :

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMON, HERMAN
3720 SOUTH OCEAN BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
APT. 602
HIGHLAND BEACH, FL 33487
City FL I Zip Code

B. Tha above named entity submits this state Ior the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | amftamiliar with, and accept

the ehligations agepr / Y
‘ ( %
signATURE VX DA D TMo 0 3 J
Signature, typedt or printed name of registered agent and ule if spphoatie (NOTE: Registerad Agant signaturs required whan reinstating) patd

In accordance with §. 607.193(2)(b}, F.5. the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE D O Detete TILE ﬂcnange [ Addition
NAME SIMON, HERMAN NAME
STREETADDRESS | 2255 GLADES ROAD, SUITE 324A sreronnss | 2030 S, Octan DWW (L-ﬁ: LOM_
ov-S1-2° | BOCA RATON, FL 33431 o-§7-2 volond ¥oad, T 3441
TME [ Delete TITLE [\ h O change L Adéition
NAME NAME ] T -
SIREET ADDRESS STREET ADDRESS 04 FI".IE'_-I"II:I-I:l L %’ o ’:’.']t:{, ¥ -":'? .
ciry-§7-2p CiTY-ST-2IP AUDAE--01041--012 #%300.00
L [ petate TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-8T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$3- 2P CITY-ST-2IP
TMLE O Detete Lk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-27

12. | heraby certify thal the inlormation suppliad with this filing does nol qualily for ihe exemptions contained in Chapler 119. Florida Statutes. | Turther cerlily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trusiee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 10 or Block 11 i

changed, or on an attachme 'n;u‘nh an address, wilh M
suenmune;‘c\e.mr\ 3/ [ "’5 29-9%-134)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Frona ¥
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