2007 FOR PROFIT CORPORATION
REINSTATENENT p

DOCUMENT # P06000135223

1. Entity Name

MATTHEW'S INC.,

SFCar 3 -
Principal Place cf Business Mailing Address TA-L};I_LA‘}%,E:&I‘EE‘G FS TL,TE
12950 SW 19 DRVE 12950 SW 19 DRIVE sty FLORIDA
MIRAMAR, FL 33027 MIRAMAR, FL 33027

2 Pl Place o B”S‘”Tsp’k‘”"o' Boxy 5 M"""‘"Q'“d"’m@ ) PX e ‘l"”"‘“l"”"W“M"m||‘|H|||”“|||m|Hl"”“l”ﬂ““”“'

wy & 1983 Cape

Suite, Aptl#, etc. Suite, Apt. #Jetc.

12102007 REIN-P CR2EQ98 (1/07)

City & Stat R Cdy & State g:L 4. 51 Number cp q q Applied For
! EQ 0o (imo') (Zmei p O - %?:} O Not Applicabie
Zipt £ Couniry Ziol " Country o . $8.75 Additional
3 %\OL] 3%0 L{ 5. Cenificate of Status Desired B/ ftona

Fee Required

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

BOHORQUEZ, BELKY Y e Mpae 35 Szlcedo

12950 SW 19 DRIVE Streel Address (P.Q. BosNumber is Not Acce e) )
MIRAMAR, FL 33027 18850 wleviia A ud

ol e FL[53503

B. The abeve named entity submits this slalement for Ihe purpose of changing its registered office or registered ag(}h:. or both, inthe Stale of Floridz. | am familiar with, and accept

s /é?—//o /0-?

SIGNATURE 5
Signature. rvped i w'n¢ ol cemstered agen: and tide f appicanle {NOTE: Registared Agent aignatuce required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2Xb), F.$ ., the

After January 1, 2008, Fee will he $300.00 corporalion did not receive the prior nolice.
10. QOFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oelete 11LE — — - .El Change [ Acditicn
NAME BOMORQUEZ, BELKY Y KAME SO0 121150
STREET ADDRESS | 12950 SW 19 DRIVE SIREET ADDRESS 1271340701 G4 £ ~=111 #4150,
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IF
THLE 1 pelete HILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 Ciry-S1-21
TIE T pelete TMLE [ change DAd‘dilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-ZIP CIy-$1-21

1 O oelete [T "T'\aanmn
NAME NAME A’ ! E
STREET ADDRESS STREET AGORESS REINS 3 W7

CITY-ST-21P CITY-S1-71P

TLE 1 Delete IILE [ change 7 Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY -55-21P

TiLE O pelete 1TLE O change [ Addition
NAME NAME

STREET ADDRESS SIREE [ ADDRESS

GITY -5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify 1or the exemptions conlained in Chapler 119, Forida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under caih; that | am an officer or directar
of the corporalion ar the rec istee empowerad Lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachme gridress, with all other ke empowered.

V7,
o Ao ARG Béﬁll,u ‘«{/ 2[00 T 3%-¢yS—i9y

9"’ ‘:
TSI

SIGNATURE:

£¥p TYPED OR an‘ré’b‘ﬂug oF%ucumc FFICER OR /d'nsl:ron Date Daytime Prone K



