PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC‘f

ADDLYCATION FLORIDA DEPARTMENT OF STATE o
FOR ooy of o 0028 gy g1
REINSTATEMENT DIVISION OF GORPORATIONS ;—é’ff 4;? g}gﬁ RY or s 17
o ALEA SSEr IATE
DOCUMENT # P94000023438 “E FLoRIg
1. Corporatich Name
SIMSCRAFT CUSTOM PRODUCTS, INC.
Principal Placs of Business Mailing Address -
S IR TR
B ~SHEEr-
PENSACOLA FL 32505 PENSACOLA FL 32505
If above addresses are incotrect in any way, line through incorrect information and enter comection below. RE‘ N STATEM ENT qté
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
,ﬁ@%’ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/ 25[ 1 994
5. FEI Number Applied For
City & State Tity & Stote — 59'2616591 Not Applicable
— - , _ 8. ' ;
Ze Country Zp Country CERTIFICATE OF STATUS DESIRED [] 58;5, : é‘fﬁ?ﬂ:ﬁfﬁ?é‘?"“m"

7. Names and Street Addresses of Each Officer and/or Directar {Florida nonproﬁt corporations must Iast at least 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and/or Rirectors Officar andfor Director City 7 State / Zip
1 2 3 (Do NOLQ?EP?St,Ofﬁce Box Numbers) 4
PD SIMS, HENRY N -3256-NAVY-BLYDS-STE660— PENSACOLA FL 62595
7952 ARNCE 0T DR _ 25/4f
8D SIMS, CYNTHIA L 3250 NAVY BLVD., §FE-680 PENSACOLA FL 32505
T | SIMS, CHARLENE L apse-navy-BLvDo-oFE-600- PENSACOLA FL-32505
7950 imvee.gaf e 25/ 75
VD DOERSAM, KAREN S 3250 NAVY BLVD., SH=-606— PENSACOLA FL 32505
VD SIMS, HENRY N JR. 3250 NAVY BLVD., STE-660 PENSACOLA FL 32505
RV
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) “| Nam ’
SIMS, HENRY N Sesse T Sim S
Sireet Address (P.O. Box Number is Mot Acceptable)
3250 NAVY BLVD. 2250 [lov Y 'y
SUITE 600 Suite, Apt. #, Etc. T S i
PENSACOLA FL 32505 S E’UDE‘EK :.=-4 =
Pa) Peysecoss 750 B S ED AN

10. |, being appointed tha regi: narqed oorpora‘aon am familiar with and accept the ohligations of Section 607.0505, F.S.

ml_ilﬁcﬂ . Dale_ /3/”/?5

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

/,

11. This corpora‘l{on owes or has paid the current year - - (See other s[de'for information
Intangible Personal Property tax due June 30. Yes B No onintangible tax.}

12, | certify that [ am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(®, F.S. The information indicated
on this applicafion is true and accuy my signature shall have the same legal effect as if made under oath.

SIGNATURE:

pep" arthen Sims 12 )24)90¢ 8o-ym-5257

OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR i} Date Daytime Phone

CRZEQ40 (9/195)




