' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATlON FLORIDA DEPARTMENT OF STATE
Glenda E, Hood IR
FOR ; Secretary of State FILEL
REINSTATEMENT DIVISION OF CORPORATIONS GINOY 12 A ©:58
| ¥ i i L

DOCUMENT #  P02000122986

1. Corporation Name

MATRIX DOCUMENT SCIENCES, INC.

Principal Place of Business Mailing Address
21 NW 5 ST 21 NW 5 8T “
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 |
“"r
tf above addresses are incorrect in any way, line through incorrect information and enter correction below., —
2. New Principal Office Address, If Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
e Ao TR e 11/14/2002 .
5. FEI Number Applied For
City & Stato City & State 2_ 0-02L7 49277 Not Anplicable
AT T T | Couny zip Country C.EHTIFlCATE OF STATUS DESIFED (X, DA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ]
- ]
) Name of Officers Sireet Address of Each . ;
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MCCRAW, P. DOUGLAS 21 NW 5 ST FT LAUDERDALE FL 33301
SOOI b
L 150301053
- e S . 3513;} 3;5:;;:;'3;? S Ay ]
' L 1A E--0100 - ]!
.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
E
MCCRAW, P. DOUGLAS : Streel Address (P.O. Box Number /s Not Acceptabie) ‘{ 2
ANWSST g
FT LAUDERDALE FL 33301 SUETApL T e o
City SFtaIt_e Zip Gode

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of j
Registered Agent l< - - : Date / a,ﬁ %;
, REGISTERED AGENT MUST SIGN .

rf 1. | certity that | am an officer or director or the receiver or trustee empowered to execyts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
_ this. rE|nsta3menLanDJm th&_e,asor! for.dissolution has been sliminated;-th .corporals name: sanahes the. cequwemen&s%seenowsﬂ? 040+or6ﬁ-046‘r-1’-= S5 that aH fees
aaica ad

SIGNATURE: R Da x?éb. /( ( ’/‘aa) m/(ﬁ S IsY. 2 7-5/¥¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




