2006 FOR PROFIT CORPORATION

REINSTATEMENT _ FILED

DOCUMENT # P05000151652
1. Entity Name  ~ 3
SIMAC, INC. .
2006 0CT 16 AH b
Principal Placs of Business Mailing Address SECRETARY F?_Epﬁ‘;% 3
2141 SOUTHWEST 52ND TERRACE 2141 SOUTHWEST 52D TERRACE TALLAH ASSEE.
PLANTATION, FL 33317 PLANTATION, FL 33317
S s (TR iAm
Suite, Apt. #, etc. Suite, Apt. #, elc. 10062006 REIN-P CR2E0S8 (11/05)
City & State City & Sate 4. FEl Number Applied For
2—2— - gc“ 8 L.? q . Not Applicable
P Country Zp Country 5. Certificate of Status Desired E/ Eeae ;esq miﬁoml
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST." Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Horida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regitered agent and title if applcabia. (NOTE: Risgrlatirnd Apht mignaturs rbgquired wiven retnstating) DATE
FiLE NOWINl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After Janusry 1, 2007, Feo will bo $300.00 corporation did not receive the prier notice.
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . | PSTD £ Deteze TMe (I change [ Addition
NAME 'SIMAC, STEVEN | NAME - e
STREET ADDRESS | 2141 SOUTHWEST 52ND TERRACE STREET ADDRESS w1l _‘; o
CTY-sT-0° | PLANTATION, FL 33317 CITY-§1-2F T
TITLE 1 Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
THLE 7 Delete TME [1Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Crry-§1-21p CATY-ST-7P
TME O pelete e [ Change [ Addition
NAME MAME
STREET ADDRESS ‘STREET ADDRESS
CITY-§1- TP CITY-§T-2IP
TILE 7 elgte TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
FITLE [ Deiete TMLE [ crange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cmy-st-ap | CiTY-S1-2P

12 F heleby cam ‘that the information supplied with this llll does not qualify for the exemptions contained in Chapter 119, Fonda Statites. | further certify that the information
is report or supplemental report is true an accuraieand that my signatura shall have the same legal effect as if made under oath; that | am an officer or directoe

of the cu’poranon or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an ar , with all other like empowered.
y o O 0
SIGNATURE: Steven Siac fofufor AL G0 U4
P "RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dets Daytime Phone #

(ol 2o



