PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . '“'-'33'}? FLORIDA DEPARTMENT OF STATE

FOR L Jim Smith
o€ Secretary of State
REINSTATEMENT 3 DIVISION OF CORPORATIONS Fie b

DOCUMENT # P01000107907 OZMWIZPH7qm

1. Corporation Name

L

o

- ASSEMBLY MATRIX, INC. SECRET ARy |
TALLARASSES o1

Principal Place of Business Mailing Address
UNIT 101 UNIT t01
PALM HARBOR FL 34685 PALM HARBOR FL 34685

ENT )¢

It above addresses are incorrect in any way, tine 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 Qualifisd
To Do Business in Florida 11 l08l2m1
Suite, Apt. #, efc. Suite, Apt. #, etc.
§. FEl Number Applied For

City & State j City & State 59 3754556 Not Applicable

P e e e —————— e | i — _6- - e e Y N e T er—
- - 5875 Addtc i Fe ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Remirii z:srf:g:'sr

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

[Tte) | andor Dieciors s Oficerancior Diector . City / State /Zip
P | WHITE, ALAN D 3350 MERMOOR DRIVE, #101 PALM HARBOR FL 34685
v | NeaxeRan ROAD< 105 KIT7 CAEEE PR #7 - GABOROJOFR 0823
=Tw

,_.
[
-~
2

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
1 Alan D. White L
' SWOPE,'-SCOT-T-P - Street Address (P.O. Box Number is Not Acceptable)

2555 ENTERPRISE ROAD 3350 Mermoor Drive #101

SUME 15 Suite, Apt. #, Elc.

CLEARWATER FL 33763 o Seie T2 Code

Palm Harbor, FL | 34685

10. |, being appointed the registered agent of the aboves named corporation, am familiar with and accept the obligations of Sectien 607.0505, F.S. or 617.0505, F.S.

& REQUIRED e s, 2000

REG STEHEDKGENT MUST SIGN

Signature of
Registered Agent

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
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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)(l), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

/o

/e f'
SIGNATURE: Vo ,XT;IJ %F / ﬂ RED Nov, 5, 2002
f SIGNATURE AND Tw?z’a yﬁfm‘rsu NAME OF SIGNING OFFICER OR DIRECTOR w

CR2EC40 (8/02}

f




