PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM,

APPUCAT'ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State F“"ED
REINSTATEMENT DIVISION OF CORPORATIONS

g7 APR 2 MM 8: 10

DOCUMENT #
1. Corporation Name P9300006 1 331 QEC\ it (A Ry O ‘IF\TE

i 1011IDA
CANDY SIMS & ASSOCIATES, INC. TALLAASSEE. ‘

7. Names and Slrgot Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Principal Place of Business Malling Address
SUITE #1105 SUITE #105
FT. LAUDERDALE FL 33311 FT. LAUDERDALE Fi, 33314
If above addresses are incarract in any way, line through incorract information and enter correction below. )
2. New Principal Oltice Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualii
To Do Business in Florda m
Suite, Apt. #, eic. Suita, Apt. #, etc. mfa?“
5. FEI Number Applied For
| CiyESmte Ty & Sate 650437877 Not Applicable
i * 6. $8.75 Additional ¥ ee required
zp Country e Cotntry CERTIFICATE OF STATUS DESIRED [V RN R w

CR2ED40 (7/9€)

Name of Oflicers Sireot Address of Each
Titleis} and/or Directors Officer and/or Director City / 81ate / Zip
i 2 3 {Do NOT Usa Post Office Box Numbars) 4
D SIMS, FANNIE 3075 W. OAKLAND PK. BLVD. #105 FT. LAUDERDALE FL 33311
sD0D002157a96——0
_______ ~04/23/97--01051-~016
) DU 25-97
Ly 8. Name and Address of Current Registered Agent 9. Name and Address of New Haglsterod Agent
Name
SIMS, FANNIE Siree! Address (P.0. Box Numbar Is Nol Accepiabie)
3075 W. OAKLNAD PK. BLVD.
SUITE 8105 ‘ Suife, Apt. ¥, Eic.
FORT LAUDERDALE FL 33311 & Siate 25 Gode

10. |, being appointed the registered agent of the aeve named corporation, em familiar with and accapt the obligations of Saction 607.0505, F.S.

e owe e 2241

Signalure of : :
REGISTERED AGENT MUST SIGN

Registered Agont _

11 Does th|s corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X no [] on Intanglole tax.)

12. | certily that | am an oflicer or direstor or the receiver or trustee smpowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the raason tor dissolution has been aliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The Information Indicated
on this application is trua and accurate, and my signature shall have the same legal effect as If made under oath.

pEi Haasy (50 s

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

00ssH08

AF



