PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED 35:R0\ FLORIDA DEPARTMENT OF STATE F I L E D
PARTNERSHIP S e Sacretary of State
REINSTATEMENT ; y DIVISION OF CORPORATIONS 09 JUN - 2 PH : 58
SECRETARY or o
DOCUMENT # A30029 TALL OF STar
1. Name of Limited Partnership AHASSEE' FL OR.’EA

Matthews Family Investment Partnership, Ltd.
411565514394

DS.H'EB.-”EIEI—-DIL l20--024  #%1500.00

pal Office Address - No P.Q, Bo: 3. Mailing Office Address

2882 Polo Island Drlve CR2E038 (1/07)
Sulte, Apt. #, atc. Sulte, Apt. #, atc. .
4. Date Formed or Registered I
To Do Business in Florida
City & State Clty & State . ropied I
1 3 T of
Wellington, Florida B5.0996078 e
Z . TY, Zip Country ]
g 3414 tjugA 6 CERTIFICATE OF STATUS DESIRED [ ] |
8. Name and Address of Current Registsred Agent 7. FEES:
B Filing Fee{s): $411.25 for each year due this office.
Meatthews Bros * I nc. . Supplemaental Fee(s): $88.75 for sach year due this office.
P.0. mbar i Acmsabie) Penalty Fes{s): $500 for each year or part thereof limited
Wﬂbfowswua nd IB ry . partnarship revoked on our records.
Suite, Apt. #, Etc. - A $500 penalty is due for each year of part thereof the entity's
certificate of authority was revoked on our records, axcept in
. circumstances which the entity did not receive the prior notices.
. R State Code By checking this box, you are certifying the prior notices were not
We"mgton, Flonda FL,. 334 12 recsived and requesting the $500 penalty fee{s) be waived.

9. Pursuant 1o the provigions of secbon 820 1810 or 82G 1909, Fioriad) Statijes, |
Flarida Statutes

rbv ac the appaintment of registered agent.  am farmiliar with, and accept the obiigations of Chaplar 820,

SIGNATURE (Registared Agent Accepting Apponiment} DATE

GISTEMED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s) (DoNGT Uop: piif'éw&:'fﬁm;s) Cay. Stale and Zip Coda 108, | m Namoor
Matthews Bros., Inc. 2882 Polo Island Drive  [Wellington, FL 33414 $90890

REINSTATEMEN To709

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11, 1 do nersby certify that the information supplied with thjg nlmp g voluntanly furnished and does not qualily for the axemptions contained in Chapter 119, Florida Staiutes | release the Division of
Corporatlms from any ligbitity of rm-compl ance with Fha 149, F.5 n the avent that the information supphed is deemed exempt from pubbc access. | further centity that the information indicated

ajgnal ‘Jl‘ al have the sarme legal affects as if mades under osth | further certify that | am a General Partner of the limited partnership, recaiver ar

frusiec empowerad to execute | opg requrre Wy chiipplyl 620, Fiorida Statutes.
DATE Q’ﬂ%@f—
561)/95-6712

Talaphone Number (

/ Douglas Matthews, President

Typed ar Printed Name of General Pafyher Signing Form




