PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-APPLICATION
FOR
REINSTATEMENT
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Katherine Harris
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DIVISION OF CORPORATIONS
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1. Corporation Name
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MATRIX STRATEGIC PLANNING GROUP, INé.
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Principal Place of Business

5244 N BAY RD
MIAMI BCH FL 33140

" If above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address,

5244 N BAY RD
MIAMI BCH FL 33140
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4.

Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. ~ _ 02,26”990
s ——— = ~— 5:-FE! Numbar Applied For
City & State City & State 650030701 Not Appicablo | -
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Zip Country 2ip Country i SB 75 Addltlonat Fee requnred

CERTIFICATE OF STATUS DESIRED []

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

for a Certificate of Status

CR2E040 (8/01)
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8. Name and Address of Current Reglstered Agent 8. Name and Addresy of New Flegistered Agent
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ration, am familiar with and accept the obligations of Section §07.0505, F.S.

Date
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SIGNATURE:
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30K (S . 7008

glGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




