PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINS

APPLICATION

FOR @
TATEMENT &8

FLORIDA DEPARTMENT OF STATE

viz

DOCUMENT # P01000019723

1. Corporation Name

MATTHEWS GRADER SERVICE, INC.

{m Smith FLED
ary of State o
19 OF CORPORATIONS
D2HDY -1, pH 5 {2
‘;f"fl“fa S O STATE
»rf)‘.[.{‘-;"\s;' AR FL('F”D"

Principal Place of Businass
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9. Name and Address of New Reglstered Agent

MIAMI F

o ————

" MATTHEWS, DARREN
19800 SW 180TH AVE #91

L 33187

Name

Street Address (P.0O. Box Number is

Not Acceptable)

Suite, Apt. #, Ete.

City

State

FL

Zip Code

Signatureg of
Registerad A

gent

ZESA T
o B

RED

'J[i

REGISTERED AGENT MUST GIGN
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Matthews Grader service Inc.
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Phone (305} 905-9391
Fax (305) 256-1701

October 31, 2002

Division of Corporations

Annual Report/Reinstatement Section

P.O Box 6327

Tallahassec,F1. 32314-6327

To Whom It May Concern:

I Darren Matthews do hereby state that no two prior Uniform Business chons (UBR)
notices have ever been reccived. Therefore, 1 respectfully request the corporation be
reinstated. DOC: # PO1000019723.

Enclosed is the UBR fee of $150.00.

Thank you for your cooperation.

Do Dt

Darren Matthews




