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1. Corporation Name

MATRIX PARADIGM, INC.

Principal Place of Business Mailing Address
e prtsilt AR
JACKSONVILLE FL 32277

SACKSONVILLE FL 32277

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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“SultarApt# et e TS 5T Site, AL #;ele. TErEE T e
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | e o s et 4
PD STEFFAN, SCOTT J 3548 SANDBURG RD. JACKSONVILLE FL 32277
S0 STEFFAN, TRINA A 3548 SANDBURG RD. JACKSONVILLE FL 32277
SOHHISS IS EEE
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 807.0505, F.8. or 61 7.0505, F.S.
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section 119.07(3)()), F.S. The information indicated
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this reinstatement application, the reason for dissolution has bee
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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\ ,{/ | October 28, 2002

Scott J. and Trina A. Steffan
Matrix Paradigm Inc.

3548 Sandburg Road
TJacksonville, Florida

32277

' Florida Department of State
Division of Corporations
P.O Box 6327
Tallahassee, Florida
32314 - e e .

To Whom It May Concern:

We did not receive prior notices from the Division of Corporations. Please waive penalty
fees and accept a check for $150.00 for Matrix Paradigm Inc., Document #
P01000027160 for the Uniform Business Report.

Scott J. Steffan
Officer of the Corporation

WONP
- “Trina A. Steffan &/ = _
Office of the Corporation




