J"
Ryaine

2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF ST
DIVISION OF \CGRPOR:%%NS

0L DEC 20 M §: 0

DOCUMENT # 588395

1. Entity Name
MAT LEN, INC.

Principal Place of Business Mailing Address EiNSTﬁTEMENT @ (7/
4211 YONGE STREET 4211 YONGE STREET . —

230 230
TGRONTO ONTARIO CANADA, M2P -2A3 TORONTO ONTARIO CANADA, M2P -ZA% llm I’H Iml I‘ IIU N“m “ |I||

2. Principal Ptace of Business 3. Mailing Address Il“m“m m” m" “H

Suite, Ap1. #, elc, Suite, Apt. #, etc. 12152004 REIN-P CR2E098 (6/04) ﬂ%

City & State City & State 4. FEE Number Applied For
59-1959520 Not Applicable

ze Country Zie Country 5. Cerlificate of StalusDesired ~ []  $8:79 Additionat
_ . Fea Raquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Regigteréd Agent ~ -

Nam
> = ~—
MONCHICK, MICHAEL J. Same ok

STE A 1803 S AUSTRALIAN AVE ! é‘&)(ree Address (P.0, Box Number is Not Acceptable) .
WEST PALM BEACH, FL 33409 AWZ_Z&MM ETATES DRIVE

“Pain, Beses CarpensFL | B8 g

A .
8. The above na [ tg stalginent Ipi/the purpose of changing its ragisterad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligationg pf registedéd
’
4
- - L
SIGNATURE [A-1S - 2064

Slgnalur:, ly;;ed or pr”wted name of ragisterad agent and Kitle if applicable. (NCGTE: Registered Agent signature requirsd when relnstating) DATE
C
FILE NOW!I! FEE IS $150.00 'n accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fea will be $300.00 corparation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P ) TILE Eaw'] sl -ﬂgqﬂ Addition
> ALLEN, MAC ) oo e 1000 252 ¢ q O
y " 12/20/04--01070~--013  #=150.00
STREET ADDRESS | 4211 YONGE STREET STREET ADDRESS
CITY-5T-21P TORONTQ ONTARIO CANADA, M2P 2A9 CITY-$1-21P
THILE [ Detote TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -St. 2P CITY-ST-2IP
THLE R R .- ODpewte. N e o [ Change {7 Addition
NAME NAME ’ i T o7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TIILE O Delete TITLE [ Change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-71p GTY-ST-ZIP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CUiy-$1-21P
TLE O oelete e {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIFY-S1-0P

12. | hereby certify that the information suppliad with this liling does not qualify for the exemption stated in Section 118.07(3){i}, Flgrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama logal effect as if made under oath; that | am an officer or director
uf the corporation or the receiver or trustea smpowerad 1 execyterthis repart as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmeW adgidress, with all other liké empowerad, llﬁ:[ Mj_/[ 63 “252 __7‘ &‘-]
SIGNATURE: ___Mae Auen #'PRES. o “Soi- E33-431
SIGNA T TYPED OR PRINTED HAME GF SIGMING OFFICER OA IXAECTOR Date Daytme Phone #

S



