oy T AR A R e T e A B D Wnge

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:
APPLICATION 1. FLORIDA DEPARTMENT OF STATE : APP
FOR P Sandra 8. Mortham

Tl Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS

950EC 26 AM 9: 29
DOCUMENT #  PgQ5000085457
- Corparation Name SECRETARY OF STATE
SIMPSON & SONS, INC. TALLAHASSEE, FLORIDA

Pnnoipal Place of Businass Mailing Address

e sy e ARG

MUAMI FL 33173 WIAMI FL 30173

It above addresses are incomect in any way., line through incorrec! information and enler correction below.
2. New Princlpal Office Address, If Applicable 3. New Mailing Citice Addrass, If Applicabla 4. Dalg Incorporated or Qualified

To Do Business In Florida 11/06/1035

5. FEINum| Applied For

City & State Clty & Stale ég“v@ 2264 , - Not Applieab!e

[}

Suite, Apt. #, elc. Sulte, Apt. 4, elc.

; ) S8
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ]

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 diraclors)

Name of Officers Street Address of Each
Title(s} and/or Diractors Clficar and/or Dirgclor . City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

op SIMPSON, RUBEN L 6839 SW 114TH PL MIAMI FL 33173

SNONt20464 1 859———2
-01/06/97/--01U1 ~-025
k375,00 k375, 00

8. Namo and Address of Current Reglstered Agent

Name

SIMPSON, RUBEN L
6839 SW 114TH PL
SUTE C Sullo, AT, #, Elc.
MIAMI FL 33173

Strost Address (P.O, Box Number s Not Accaplable)

City

10. 1, being appointed the registorod ngon!
Smnatute of il Jo A Mo oars: i S

Regislorad Agant __ T
ISTERED AGENT MUST SIGN

on intangiblo thx.)

Dept. of Revenue under S. 199.032, Fiorida Statutes.

§
11. Does this corpora%oanigy any intangible tax to the , {So0 othor sida lor Inforratlon
Yes% No []

12. 1 cortity that | am un officer or direclor of the racalver or trustoe empowared Lo oxecute ihis application as providad for In chapter 607 or §17, F.8, § furthor corlify that when filing
this reinstatemant application, tha roason for dissolulion has bigon eliml::uted, tha corporale neme satisfiss tho roquiremonts of saclion 607.0401 or 617.0401, F.S,, that all foos
owed by the corporation have bean paid and the names of individuals isted on ths form do nol qualily for an exemplion under soclion 118.07(3)(i), F.5. Tha inlormaticn Indlcetad
on this application is truo and accurate, and my,signature shpihave the same logal effoct as Il made undor oath.

Daytime Phone #

SIGNATURE: o~ K ol 15 1 "“A‘B/Zf' @5) 2. -2 oo

o,

N A S e S g




