2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000062977

1. Entity Name

THE MATRIX SERVICE GROUP INC

-+~

Mailing Address

1150 WiND WAY CIRCLE
KISSIMMEE, FL 34744

Principal Place of Business

1150 WIND WAY CIRCLE
KISSIMMEE, FL 34744

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc.
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City & State City & State . 4. TEI Nurmber M appied For
i - - Not Appiicable
Zip Country Zip Country 5. Cerlificale of Status Desired O fi'gfqlﬁi’:;‘b"a‘
. _._ ... B Nameand Address of Current Registered Agent e — . . .. 7..Mame and Address of New.Registered Agent—_ — _--. . ___
Name N [
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8. The abovi ed entity 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 obligatio f gegistered agengl .
) o (zetl
SIGNATURE /2 . -
l Sighature, typed or prirplid name of registerad agert and Wlle if applcable. = DATE  _

T

* 'FILE NOWIT FEE IS $150.00
After January 1, 2005, Fee will be $300.00

{NOTE: Reglatered Agart signature mguirad when ralnstating)

A corporation did

In accordance with s. 607.193({2}(b}, F.S., the

not receive the prior notice.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10, CFFICERS AND DIRECTORS 1. =

THLE ..|B ﬂ\pelele TE = . . ] Change m:ldilion

NAME RODRIGUEZ, DIEGG J NAME Manuwe Ca-&t‘w)‘.\o 4

STREET ADDAESS | 1150 WIND WAY CIRCLE STRETADORESS (100 LD e, WD Cire v e

oS- | KISSIMMEE, FL 34744 O-STZP (M €S g 2 B 24474 q

TILE [ Delete THLE O Changz [T Addition

HAE KAVE et L e B e fon Jo

STREET ADDRESS STREET ADDRESS 112904 --01085--003  #£150.00

CIY-ST-ZIP CITY-ST-2IF  _
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STREET ADDRESS STREET ADDRESS®

CITY-ST-2F CITY-5T- 2P

TITLE [ petete TITLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-2iP CIFY-5T-2IP
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12. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicaled on this report or supplemental reperl is irue and accurats and ihat my signalure shall hava the same legal effect as if made under oalh; that | am an officer or direclor
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/ / SIGNATURE AND nfvED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR
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