2005 FOR PROFIT CORPORATION
REINSTATEMENT

.o ap et g
DOCUMENT # P03000027327 SOED
1. Entity Name it d
MATRIX WOODFLOOR, INC.
20050CT i1t &M 9: 28

Principal Place of Business Mailing Address SECR ARY D : A
3102 SW 2TH ST. 3102 SW 2TH 7. TALL Aﬁj\ Soid FEE’}‘;} 5A
MIAMI, FL 33135 US MIAMI, FL 33135  US ’ '
e v LA AR

Suite. Apt. 4. etc. Suiie. Apt. &, elc. 10072005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

65-1177346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ t§eae.ge5q l‘:;f:ci’“c’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FIGUEROA, ANTONIO
3102 SW2TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered
/0/5’A/
ke 7

SIGNATURE
Signaiure, typed o printagfama of registered aganl and Yiie f applicabia, (NOTE: Regl Agent slgnat whan relnatating)
FILE NOW!I! FEE 1S $150.00 In accordance with s. 607.193(2)(b), .S, the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TITLE [ change [ Addition
e e gy g Ty e X
NAME FIGUEROA, ANTONIO NAME T %__il._l il I | P R P rr.l .
STREET ADDRESS | 3102 SW 2TH ST. STREET ADDRESS b0 144050 1072--015 158,75
CITY-ST-2IP MIAMI, FL 33135 CITy-51-21P
TITLE 3 belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TiTLE [ change {7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE O petete TITLE {Ochange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIILE 1 pelete TITLE . [ Ctange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-5T- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an ad ther like empowered. L~

100410

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone # , ﬂ

-




