’ ‘
- .
. -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oL ‘:

CORPORATION ,% —A'_ﬁ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT _} { Secretary of State
DIVISION OF CORPORATIONS

FILED
07 APR 23 AH 1133

DOCUMENT # P02000120510

1. Corporation Name

MATIAS & ASSOCIATES, INC.

WO~ 1625

SOoo010132%9 708
08/03/707--01020--013 #1350, 00

REINGTATEMENTO2 -07)

2. Principal Office Address - No P.O. Box # MamngOffce Address

15523 SW 9TH TERRACE 1552 SW 9TH TERRACE

CR2E081 (1/07)

Suite, Apt. #. etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

.- To Uo Business in Forida
City & State _

11/06/2002

City & State

Applied For

MIAMI 36‘52%1 060

MIAMI
Country

Not Applicable

Country

USA 33194 USA

7. Name and Address of Current Registered Agent

33194

6. 8
CERTIFICATE OF STATUS DESlREDD .

JBSE A MATIAS

DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

15523 SWOTH TERRACE

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt, #, Etc.

RAMI FL 33794
o FL
8. 1, being appointed the registered ageny4f the napréd corpolation, am familiar with and accept the obligations of section 607.0505 or 617.05
Signature of W
Registered Agent Date hnil

Reelyeneo AGENT MUST SIGN

4
9. Names and Street Addresset‘{f E%h Office| andlu( Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Directar

Titles

Ngme of _ )
Officers Jd!or Direct City / State / Zip

P |RAFAEL A PORTES

15523 SW 9TH TERRACE

MIAMI, FL 33194

VP

LUZ M MATIAS

156523 SW 9TH TERRACE

MIAMI, FL 33194

T

JOSE A MATIAS

15523 SW 9TH TERRACE

MIAMI, FL 33194

Heufe

v
%

10. | certify that | am an officer or director or the receiver of trustee empowered Lo exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation haye

Apajd and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

Prc:sfclem“/ Podae| 4 1t

NG OFFICER OR DIRECTOR D

0 3/26/57

Daytime Phone #




