2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000019821

1. Eniity Name

MATTHEW HART INC

[;M F-D

ODSEP% PH 4: 34

%l .

Principal Ptace of Business

244 GREENLEA CIR

Mailing Address

244 GREENLEA CIR

ALLAHASSET'E&* Ldoim .

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 RID 4
s s 1IIIIIII!HlII\HIIIHII!HIIII\IIH!II]IIHI\ImIHIHIUIIHII!IIIIIIIII
/?( /}/ ’“JU///C., /24/ /45’ ////,ﬁ/u,ff( /20/
Suite, Apt. #, € Suite, Apt. #, etc 09232005 REIN-P CR2E098 (6/04)
Craw @xju- e AL Croberdiy He I~ (
City & State City & State 4, FE| Number Applied For
32327 INEY P/ 32339 e oy lle 0-0625/6Y Not Appicanic
Zp Country Ze Country S, Cerificate of Status Desired O fi'gil‘:?:(;ﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, MATTHEW
244 GREENLEA CIR
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptabig)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | amn familiar with, and aceept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title Il applicable. {NOTE: Regi. Ageni si ] when DATE
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior not:ce
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE EI Change [ Addition
HiN gl __,-
NAmE HART, MATTHEW NAME (pu] m= r?ll.;l =1 ﬁl 00
STREET ADDRESS | 244 GREENLEA CIR STREET ADDRESS {3 F’E JU ~J1ad--~02 =’H .
City-S1-2IP CRAWFORDVILLE, FL 32327 CITY-sT-2IP
TITLE [ pelete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZP
THILE [ pelete TITLE [} Change  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2P
TIILE O pelete TiLe [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TITLE [ Delete TITLE f1change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-S1-ZP CITY-ST-2P

12. ) hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accusate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o

%3/05’

$SO-579 - ¢ >3

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

]
Daytime Phone #

/7 Date




