N ..PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION N FLORIDA DEPARTMENT OF STATE
FOF“O\\.X Sandra B. Mortham
s Secretary of State o
REINSTATEMENT " DIVISION OF CORPORATIONS r l L“" E‘ D

DOCUMENT # s 34662 ’ 9B SEP 18 PM 2:26
1. Gorporation Name SECRE, ETARY OF STAT%A

SIMODEY HOLDINGS, INC. TALLARASSEE, FLORI
- (W48~ 1BCO0D

Principal Place of Business Malling Address

402_0 Galt QOcean Drive 4020 Galt Ocean Drive

Unit 711 Unit 711
Fort Lauderdale, FL 33308 Fort Lauderdale, FL 33308 El r[ qg’h—

Il above addresses are incorrect in any way, line through incorrect information and enter correction belo

2. New Principal Office Address, If Applicable 3. New Mailing Address. If Apphcable ate Incorporated or Qualified
. " To Do Business in Floriga

Suile, Apt W, eic. T Suile. ABT ¥, efc. 26/198) . |
5. FEI Numbe? X |Applied For

City 8 Siate Cily & Slate Applied for Not Applicable
6.

: Tz b 4 itiong » FEQLUI
Zip Coantry Zp Country CERTIFICATE OF STATUS OESIRED [|.J $.7% Additional Fee requitod

7. Names and Street Adl:lrosses of Each Qflicer and/or Direclor (Florida nonprolit corperations must lisl at ieast 3 directors)

"Name ol Oiiicers Streel Address of Each ;
Title{s} and/or Direclors Oficer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
4020 Galt Ocean Drive Fort Lauderdale Florida
D Simeone, Vincent ) Unite 711 33308 __’
D Bell, Phil 10155 Collins Ave Bal Harbour, Florida
o Unit 604 33154

o =N ILI =

e ot

8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent .’

Nama V 1/
gjd n
Slree1 Address {P.O. Box mbar is N%%’:pmblel
% Yoo Gnt Deein MAvE
Suite. Apt. #, Elc.
’Hi o

Stale | Zip Code 9

/ City,
Folt Lauoce phLE, FL] 3330

e above named corporation, am familigr with and accept the obligations of Section 607.0505, F.S.

. . Date _Sﬁpf/ fﬁ«ﬁ f,

REGISTERED AGE'NT"MU_‘.E—T"STérT(Ji"&_C'aé' l/nf P NE D)

10. L being appointed the registered

Signature of
Registered Agent __ X

corporation pay any intangible tax to the © side for information
Revenue under S. 199.032, Florida Statutes. Yes[ | No (B0 e e e

CR2ZEQ40 (12/95)

12. | do hereby ¢adify that the information supplied with this liling is voluntarily furnished and does not qualily for the exemption stated in Section 119. 07(3)[k), Florida Statutes. | re-
lease the Livision of Corporations from gay liability of non-compliance with Section 118.07(3)(k} in the event thal the information sugphed is deomed exempt from public eccess. |
certify that | am an officer or direcior g#ihe receiver or frusiee empawered o execute this application as provided for in chapter 607 or 617, F.5. | furher. oerllfy that when filin
this reinstatement application the rgabon tor dissolution has been eliminated, the corporate name salisfies the requiremenls of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corporalion hay, n paid, The information indicated on this application is true and accurate, and my signalure shall have the same iegal effect as it made

.

SeerH et .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Ny ;,JZC At sl ) Oate " Daylime Phone #

SIGNATUR




