L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ; 23\ FLORIDA DEPARTMENT, OF STATE .
s 1o f (SRR N
REINSTATEMENT by DIVISsleC():l:e:: ;:Posrzﬁzws FILE
03 APR 17 PH 2: 02
DOCUMENT # 00000060271
1. Corporation Name
SIR MATRIX PROPERTIES, INC.
gmﬁmrﬁs j',v. ‘if?:(f‘ a "‘J‘EE \
2, Principal Office Address 3. Mailing Office Address QE&L@ E {}% lj LQ‘#L
2900 N.W. 7th Street 2900 N.W. 7th Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated of Qualified
To Do Business in Florida
City & State City & State 6 / 21 /OO - -
Miami, Florida Miami, Florida 8- FENumber - = erf:p::;me—
Zip Country Zip Country 6 o ;
33125 U.s. 33125 u.s. " CERTIFICATE oF sTATUS DESRED £5% [P

7. Name and Address of Current Registered Agent

Name

Michael S. Cease ST S 1 T
Street Address {P.0O. Box Number is Not Acceptable) g:;:]; ."‘Sr :i:g:;{i 1 ‘-35’3"——{31 1 * «M&li]’ﬁi} ‘ ][i

2900 N.W. 7th Street o
Suite, Apt. #, Etc.

City State Zip Code
Miami, ¥L FL | 33125

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

Signature of - / /j
Registered Agent W/— Date (/ l, { o

REGISTERED AGENT MUST SIGN

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

N f . .
Titles Officers r;'gg:'iroﬂireclors SOlfrt?ce;rAadr(ljdr?;'s S;S;%? City / State / Zip
D Hilda M. Bacardi 15301 S§.W. 248 Street Miami, FL 33031
-D -— j~Marleme Carbonell _ 153301 S.W. 248 Street Miami, FL 330317~ -

10. | certify that | am an officer or director or the receiver or trustee empowered 1 éxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thai all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

on this application is true a d-my-gignature shall have the same legai effect as if made under oath.
SIGNATURE e H DA M 54{4@/ D/03 /5’05‘/(:5‘.1 s23/
/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

CR2EG81 (18/02)



Se Charter Number Only
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Mde| s. Cense. ) .
200~ My 1 st :
Miomi, FL_ 22)95 y
Clty State ar ‘ Phane Y

(305) (LUs-523 |
CORPORATION(S) NAME
= Matvix Propertics, , T

{ ) Profit
{ ) NonProfit { ) Amendment { )} Merger

{ ) Foreign ( ) Dissolution { ) Mark

{ ) Limited Partnership { )} Annual Report ' ( ) Other
(qU Reinstatament ( )} Reservation { } Change of Ragisterad Agent

{ ) Certified Copy { )} Photo Copies ( )} Certificate Under Seasl

{ ) Cali When Ready { ) Call If Probiem ( ) Atter 4:30
(’() Walk In { ) Will Wait ;Q Pick Up { )} Mail Out

820S-2E1-008-1 2219 j101 audwn

Name

Availabitity

Cocumant

Exymingr

Updater

Varifier

Acknowledgment

W.P. Varitier




