PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham I |
FOR Secretary of State HIFED
REINSTATEMENT DIVISION OF GORPORATIONS

NG . pn S -6 IS 20
DOCUMENT # P95000076039 e A

1. Corporaficn Name

SIMPAFLY INC

e N W T

If above addregses aro incorrect in any way, lino through incorroct informalion and enler correction below,

S BIALE
FLOGIDA

2. Now Prin¢ipal Office Addrass, If Applicabio 3 How Mailing Office Addross, If Applicabie | 4—NDMrporated or Qualificd
To Do Business in Florida 09[29[1995
Sulte, Apl. 4, et¢. T "B, Apt &, ete. T T T T N
5. FEI Number Apphod For
City & Stale YT ChiyaSiae T T 650631032 Mot Appllcabléﬂ
: R SR B T
Z Countey Zip J Conlry CERTIFICATE OF STATUS DESIRED
7. Names and Strent Addresses of Eap_tlgii_llr___; and/or W_eclor (Floy Florida rﬁn}?biﬂOcorpbral[Oagimasﬁslﬂik;asl 3 duregtors) o i - )
Name of Officers Streaf Address of Each N ' T ’ ’
Tltle(s} and/or Direclors Officar and/or Director City / State / Zip
1 _ 3 3 {00 NO1 Use Post Office Box Numbors,) ) o
P SIMPSON, JEROME 960 SW 100TH TERRACE HOLLYWOOD FL 33025
N I - [
w RODNEZ, ROSE 960 SW 100TH TERRACE HOLLYWOOD FL 33025

| pEUSTATEMENTO o7

A - /ﬁ 47

i

0. I, baing appoinied tho rdplstered agon] ol tho above namod copforation, am familiar with and accept tho obiigations of Section 607.0505, F.5.

// 7 7

11. This corporati owes or has paid th& current year o IZ/ (Seeottlarsldo.forinlorma;ion -
Intangible Personal Property tax due June 30.  Yes L] No on niangible tax )

Signature of
Registered Agent __. _.

12. I certify that | am an officar or direclor or tho recelver or trustoe empowered o exacute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement applicalion, tho reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 507.0401 or 617.0401, F.5., thal all foos
owad by the corporation h n pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07 (3){i), F.S. The information indicatod
on this application is tr , and my signature shall havo the seme legal effect as it mado under oath.

L
, W/ 3
AND TYPEDYOR PRINTEDNATE OEAIGNING OFFICER OR DIRECTOR o ’

Gy (F59)-Vv-o/e 7

" Date ’ [‘hyhrnc Fhon #

SIGNATURE: .
SIGN,

8. Name and Addreég‘i)l_@}fi}l—t ﬁegl;l_e_r;d A_g_ont T o ) "9. Name nnd Address of Nex New Heglslered Agenl
Name I I P
SIMPSON, JEROME S
960 SW 100TH TER. | Siree! Address (P.O. Box Nu;nber u-i lltlol1 i\cﬁc;)piabla) __“" g
HOLLYWOOD FL 33025 T S S P4 P T D LI n.-:ngg 18
T RRTERLTY meeTLOL TS |
City S!ateJ Zip Code



