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1. Corporation Name

SIMEE ENTERPRISES, INC.

3. Mailing Office Address

3347-A N. FEDERAL HWY

2. Principal Office Address - No P.O. Box #

3347-A N. FEDERAL HWY

Suite, Apt. #, elc. Suite. Apt. #, elc.

0aDEC 28 PH 3:!

e CRETARY OF ST/
TEELAHASSEE. FLO

A1 3

2RI 0

REINSTATEMENT 0/-09

4. Date Incorporated or Quaified

To Do Business in Florida (14 /30/1996

City & State City & State
5. FEi Number Anplied For
OAKLAND PARK, FL  |OAKLAND PARK, FL 850647975 e
Zip Country Zip Country 6 ]
33306 USA 33306 USA " CERTIFICATE OF STATUS DESIRED ] [iiliasussndiieib et
7. Name and Address of Current Registered Agent

g?’?\qliEEM M. AL The reinstatement fee is imposed, except in

. . circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
33_47'A N. FEDERAL HWY are certifying the prior notices were not
Suie, Apt. # Elc. received and requesting the reinstatement

fee be waived.

City State Zip Code
OAKLAND PARK, FL FL (33306

Regslered Agent

8. |. being appoinigd the regist gent of the above named corporation. am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.8.
Signature of M) lA: DECEMBER 21 ) 2009

Date

REGISTERED AGENT MUST SIGN

&P

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at lsast 3 directors)

Titles Officers r;1‘|r?cr;}eerolf3|!e'::t-:3rs S(Stfrﬁceér‘q:r?c;?:rs Sifrsslg: City / State / Zip
PDST| SALEEM M. ALI 5871 W. GRAND DULCE CIR| TAMARAC, FL 33321

W (1428

0. E-mail Address;

(To ba used for futurs annual rapor netification}
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owed by the corpoO’on have been pa

made under oath.
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SIGNATURE:

11. | cerify that | am an officer or directoryor the receiver or trustee empowered to execute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reapn for dissolution has been eiiminaled, the corporate name satisfies the requirements of section 507.0401 or §17.0401, F.S., that all fees
| fuﬁher certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

12/21/09 854-709-3085

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phono #




