APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
. FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi LED

DOCUMENT# (G69368 000EC 12 PH |: 45

1. Corporation Name

SECRETARY:
DIGITAL MATRIX SYSTEMS, INC. TALMHAS%E??EB?WE&
Principal Place of Business Mailing Address
gz e R
SUITE 30t SUITE 31
MIAMI FL 33184 MIAMI FL 33184
us us R@ 3
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ESTAEMEM O@
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
e ¢ AMNS 7)?"1 V€ Sune — To Do Business in Florida 10/05,1983 g&
. , Y A éﬂms ]) rive— _5, FEI Number ,5_9-_2405704 1 _Tappiied For —
& State & Stat i
'F- L D F L Not Applicable
Leuy Lareo, Clelaee : e oT—
%% D?)'7 u S ‘q 350 ,7 UKA CERTIFICATE OF STATUS DESIRED [ or a Ce ate of Sta

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

Name of Officars Street Address of Each
1'i'itle(s) 2 and/or Diractor.s 3 Officer and/or Director s City / State / Zip
PD MIRANDA, HERMELO, JR. 13321 NW. 18T LANE MIAMI FL
VS NAVARRO, DARIO 1280 W. 4TH COURT HIALEAH FL
ST 3"“‘ 14554 ——1
-12/27/M0--N1085--012
»:m»?SU.DD #Ak 70, LD
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ . | Name ] ] é‘
- ~ HermelO Mfr‘aﬂd'a_, )‘J*r‘ g
MIRANDA, MELINDA Straet Add-ess {P.O. Box Number is Not Acceptable) g
11890 SW 8TH ST 1021 _Adams Drive- g
SUITE 301 Suite, ]
, MIAMI FL 33184 &y t Siate | Zp Coda
p) - Koy Lo FL| 23037

10. |, baing appointed the raglstared agent of th Eﬁi:a‘med corporation, am familiar with and accept thé obligations of Section 607.0505, F.5.

-
|- ¥

Slgnalure of
Registered Agent

sae __10)31 ]2000

__———REGISTERED AGENT MUST SIGN

11. i certify that | am an officer or dimhmelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction $19.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

N mme@vqg BUS 2.

RS ot —
SIGNATURE AND ww NAME OF SIGNING OFFICER OR DIRECTOR Data -Daytime Phone #

0056518 AF

SIGNATURE:




