PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE |

APPLICATION Glenda E. Hood T
FOR Secretary of State Ll
REINSTATEMENT DIVISION OF CORPORATIONS 03 HU\J __7 ﬁH 9: 27

DOCUMENT #  PO0000057330

1. Corporation Name

MAT DEPOT, INC.

SECRETARY OF STATE
TALLAHASSES . FLORIDA

" Principal Place of Business Mailing Address
e kb A D
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33076

i
|

If above ac( Jfresses are incorrect in any way, line through incorrect information and enter correction below.

New Printipal Office Address, If App!lcable 3. New Mailing Office Address, It Applicable 4, Date | Incorporated or Quahﬁed ;
‘a’)33 {L Ok |Lake CX To Do Business in Florida 06/13/2000
Suite, Apt. #, etc. Suite, Apl. #, efc. 4
5. FEI Number , Applied For

'

ﬂ& Stt,\\o\ ’ VK T T Ciy&Smle - - - — _ R -6&1019473 o —NotApplicale

$8.75 Additional Fee required

Ip& Zii D ’COL(“X@& ap Country CERTIFICATE OF STATUS DESIRED [ |JSYAPoualntieton wid
7. Names and Street Addresses of Each Officar and/or Director (Ftorida nonprofit corporations must list at least 3 direclors) — -
e | o oo S 4

P LADER, GARY 6657 NORTHWEST 49 STREET CORAL SPRINGS FL 33067
/4 FERRUSI, LOUIS 6657 NORTHWEST 49 STREET CORAL SPRINGS FL 33067

ST CATALDO, RONALD 9599 SUNPOINTE DRIVE BOYNTON BEACH FL 33437

D HOWARD, RALPH | 746 CHEROKEE LAGRANGE GA 30240

SOD0Z2451 1495
11/07/P3--01064--02 i] %*1 llill] 1]

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nama
FERRUSI“LOUlS.. - .- -~ « = = = ——|.Street Address (P.O. Box Number is Not Acceptable)
5379 LYONS ROAD
# 152 Suite, Apt. #, Elc.
COCONUT CREEK FL 33073 o S 2o

7z FL

10. I, being appointed the registered agent of the abpfle’ named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Signature of \ ;, ,’C:\\l ‘ ”1 : _‘ I \ f .\
Registered Agent i v T . Date
/ / / REGISTERED AGENT MUST SIGN

11. | certify that {aps an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate 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 section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my slgn #hall have the same legal effect as if made under oath.

\- A Loms Fe.r%\ B \D\\\\03 (CIQ-DLNL\ 350

}dNATURE AND WP% R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZEC4D (7/03)



