y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000023547

1. Corporation Name

SIMA HOLDINGS INVESTMENT, INC.

Principal Piace of Business

1367 NE. 162ND ST.
. MIAM BEACH FL 3318

Mailing Address

1367 NE. 162ND ST,
N. MIAMI BEACH FL 33162

GIVISION OF ©

SEGRHAR rmpoﬁk} foNs

goNov! PH 1T

If above addresses are incorract in any way, iine through incorrect information and enter correction below. REINS ] H i tMEN-T

2 New Principal Office Address, If Applicable

3. New Matiling Office Address, if Applicable 4. Date |

ToDo B

Suite, Apt #, etc.

Suite, Apt. #, elc.

of Gualified
in Florida

5. FEI Number

City & State

City & Siate

Zip Country

2Zip Counlry

| ¢5-08222 e .

CERTIFICATE OF STATUS DESIRED [

7. Names and Stresl Addresses of Each Officar and/of Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each §
1Tule(s) R and/or Directors 3 Officar and/or Director . City / State / Zip
0 SENDLER, DORITA 1387 N.E. 162ND 8T. N. MIAMI BEACH L 33182
OO0 I0 =592 0 ——
~11/09/93- -DI00a= 013 —
BAETSE. 7S kR 75R, 75

8. Name and Addrass of Current Reglstered Agent

9. Name and Address of New Registered Agent

PESETSKY, WALTER §
1387 N.E. 162ND ST.

Name

Street Address (P.O, Box Number is Not Acceptable)

Sulte, ApL #, Etc.

Tip Code

10. |, being appaint the reglstered pdeh

Signature of
Registered Agkpt!

g/ //4‘%—'

on 807.0505, F.5.

/'////

11. { certify ihat | am an officer or director or the receiver or trustee amp cerlify
this reinstatement application, the reason for dissolution has been eliminated, the oorporato name laﬁsﬂes the requirements of saction 807.0401 or 847.0401, F.§., that &)l feas
owed by the corporation have bean paid and the names of Individuals ksted on this form do not qualify for sn exempltion under locﬁon.ﬂb .07{3X1), F.5. The information Indicaled

d o

a5 p

on this spplication is true and accurate, and my signatura shall have the same legel effect as if made under path.

SIGNATURE:

Aded for in chapler 60T or 617, F.8. | further

that when filing

1oy o sy o3

Daytime Phone #

CR2E040 (3/99)




