L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

>

APPLICATION fatherine Ha
atherine Harris R
FOR Secretary of State .x;;,’l‘gi‘ﬁimﬁﬁtfg‘jf G laf
REINSTATEMENT DIVISION OF CORPORATIONS TSION R e {:’ﬁf‘}f$i“’ffijj ;
i L K"..’; i!‘l'.n‘bi"::

DOCUMENT # 473776 01ocT 12 ayy.

1. Comporation Name

MATTHEWS REALTY, INC.

Principal Place of Business Maziling Address
P O BOX 08 P Q BOX M08 4
NORTH PORT FL 34287 NQRTH PORT FL 34287 T
Lom
if above addresses are incorrect in any way, line through incorrect information and enter correction below. F=cman namew 0 w1 P ANSE { )7
- 2. New Principal Office Address, If Applicable . | 3. New Mailing Office Address, If Applicable .. _ 14_'Date \rCorporatad o Quialifisd ‘{JL ic i\ u Redi
¥ \To:D0 Businesstin'Fidrida~> 04,08’ 1975.-——-M
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Numbar Agpplied For
Ciy & Stato City & State 59-158 1457 Not Applicable
- T 6. 8 Additio ge req ed
ap Country Zip Country CERTIFICATE OF STATUS DESIRED L) [Nsalini

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

e | o Deason ; et s v . Gty stte 1 25
PD MATTHEWS, EUGENE 4162 CORVETTE LANE NORTH PORT, FL 00000
TOS MATTHEWS, LORRAINE 4162 CORVETTE LANE NORTH PORT, FL 00000
v MATTHEWS, BETTY 13801 TAMIAM TRAIL N PORT, FL 00000
L2 T NLE DL L T B P e s

-10/2301 01024 --0132
M*M

S

- 8. Name and Addrass of Current Registerad Agent -- . 9. Name 30d Address of New Registered Agent
Name
MA EWS, EUGENE A. Street Address (P.O. Box Number is Not Acceptable)
4162 CORVETTE LANE
NORTH PORT FL 34287 Suite, Apt. #, Etc.
City sl-lalu-a Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accapt the obligations ot Section 607.0505, F.S.

Signature of
Registered A4

Iz REQUIRED owe L0 70~ 205

REGISTERED AGENT MUST SIGN

11.1 corlify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement appilication, the reason for dissolution has been ¢liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by lhe corporauon have been pald and the namas of individuats listed on this form do not qualify for an exemption undar section 119.07(3)(i}, F.S. The information indicated

: ys{gnature shall have the same legal effect as if made under oath.

DUIEE  jo-ro-200y  pvi-oe-corey

e AND FEDOR PRINTED A OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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