PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTAVENT OF STATE

Glenda E. Hood
FOR R Secretary of State FILE j
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # | 54961

1. Corporanon Name e R

R R L
MATRIX STRATEGIC PLANNING GROUP, ING, AL AHESS = P i

LA

Principal Place of Business Mailing Address

s s Ll
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

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

o e e REINS TR CENT o2

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. ¥, elc. - Sutte, Apt, #, oic. 02/26/1990
s 5. FE! Number | Applied For
City & State City & State 65-0030701 Not Applicable
T Zp Count 7 ot - . e e _ ]
Ty P ountry CERTIFICATE OF STATUS DESIRED [ [Ny

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

CR2E040 (7/03}

e | b \ S o et . oty/suer 2
oP POSTREL, RICHARD 5244 N BAY ROAD MIAMI BEACH FL
DsT POSTREL, FLORENCE 5244 N BAY ROAD MIAME BCH FL
LY LR I s e 2 M S
AL -0 1028-- 002 #0010
LU = =g S Jl
R I T i e N u R m:-j__.wz RNl 1f‘u 4T
. &L AN QORI i an iy § T
— - 8. I\iame and Acidress o; Cu;:t;nt Regi;t;red ;\gel.l—th ‘ — 9, Naﬁe and Add;e;s of New Registered Agent
Name
POSTHEL’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
5244 N BAY RD
MlAMl BEACH FC 33'1]0 h ~Suite; Apt. #7EtCr— s - e e T e s e
City State | Zip Code

10, 1, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of Section €07.0505, F.S. or 617.0505, F.S.

R Y = ~ N
Signature of I A S L v M
g e Tweir LN N L s L

Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE: e /0. 2203 305 815 Food.

L "’smmrunﬁ@ﬁpeo WRINTED NAME OF SIGNING OFFICER OR DIRECTOR YV Dae Daytime Phone #

'




