LN

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000034681

1. Entity Name

MATRIX MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address
10558 S. US HWY 1 10558 S. US HWY 1 Lo N BRA
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952 Sy L FLUR Lr

z PU@Z;“ < 5“5'?555 No PO Boy “e f| 3 Matn Aderess ”"”“H”llll’I“”llm"m"m"’"mullmIHIHMH’II"‘
c{

!II!
Suile, Apl. #, elc. Suile, Apl. #, elc. R@IN&TATEMEN

City & Sta City & State 4. FEI Number Applied For
Pﬁ\/_q_ Sr; LUCJ\L 1 F(/ 20-2443756 Not Applicable

Zi Countr ) Zip Country " . $8.75 Additional
—ﬁt’ —%L?é 6 )_ 5. Cenificale of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

ROSARIO, ISABEL
151 SE DWIGHT AVE Streel Address (P.O. Box Number is Not Acceplable)

PORT ST LUCIE, FL 34983

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations o islered agem
SIGNATURE &-’@)’LL'L/ MJ@L() IE4RR \0_7

Segnature, lyeed of printed name of regls|el=d agent and ule it apphcable {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSCD O Delete TITLE [[] change [ Additian
NAME ROSARIQ, ISABEL NAME e, - N
Sigili=aS1=a199
STREET ADDRESS | 151 SE DWIGHT AVE STREET ADDRESS A TAT RS0 ¥ 5. 1)
oTv-sT-2P | PORT ST LUCIE, FL 34983 CITY -ST-2P ef LI AT -
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITLE 3 oetate THILE O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CIry-51-21P
WLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS f / :;L / g
CITY-S7-ZiP CITY-ST-2P

12. | hereby cerlify that the information supplied with his filing does nol qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify thal the information
indicated on this report or supplementat reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wil her like empowered

SIGNATURE: QQDOJ)@ vgcvu»u | @.( 1\! v7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae {ayume Phone =




