K

2006 FOR PROFIT CORPORATION

REINSTATEMENT | FiLED

DOCUMENT # P01000078703
1. Entity Name l.\' 5 3
MATAMAN CONSULTING, INC. 2006N0Y 13 PH ¢
RY OF STATE
Principal Pface of Business Mailing Address SECRETAASSEE , FLOR\D Y
TALLAH

251 IMPERIAL LANE 257 IMPERIAL LANE
LAUDERDALE-BY-THE-SEA, FL 33308 LAUDERDALE-BY-THE-SEA, FL 33308
T e SRR TR A TR

Sulte, Apt. # etc. Sulie. Apt. 4. efc. 10302006  REIN-P CR2E098 (11/05)

City & State City & State 4, FEl Number Apptied For

65-1129259 Not Applicable
Zip Ceuntry Zp Couniry 5. Cerlificate of Status Desired [} ?i‘;esq!ﬁdmfj;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
[REL Y

FINK, SANDY
251 IMPERIAL LANE Strest Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33308

City FL | Zip Cada

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent

SIGNATuax Sﬁﬂﬁ\\ fimg, PRESIDENT x
Signeturs, typod or printed niame of registerad agent and kitl if aupicablf.' [NOY!: Registered Agont signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 1 petete e ' [ Change  [] Additian
NAME FINK, SANDY NAME
SIREET ADDRESS | 251 IMPERIAL LANE STREET ADDRESS CICH33O= 1 FEaagn
CiTy-51-21P LAUDERDALE-BY-THE-SEA, FL 33308 CITY-ST-21P 1 ]_I.f1:5:‘3'[”-3——;‘;1;‘]44....5'” 1 siR0L
TITLE 7 Delete TLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-§1-219 CTY-ST-2IP
TILE [T Delete mLe [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CHIY-S7-2
TITLE [ Delete TITLE O Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2tP CITY-ST-2IP
e O oelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY -S1-21P
TNLE 7 Detete TALE [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-si-op CilY-5T-2IP \

12. 1 hereby certily that the information supplied with this filing does not quality ior the exemptions contzined in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemantal reporl is lrue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation ¢or the receiv r trustee empowered tg execute this rapor as required by Chaptar 607, Florida Statutes: and (hat my name appears in Block 10 or Block 111!
changed, or on an attachment all gfher tike empowerad.

SIGNATURE ‘ IY-33)-0678




