2009 FOR PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT # P07000040216 FILED
1. Entity Name
MATRIX INSURANCE AND FINANCIAL SERVICES, INC , eg APR 23 PH L 52
— ‘ " ' SECHETARY OF STATE

Principai Place of Business _ Mailing Agdress ]-mL AH A SStE \ FLUR i DA
596 SHERWOOD ST 596 SHERWOOD ST
SUITE #C SUITE #C
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
PP B T [ VAP O A T

Suite, Apt. #, etc. . Suite, Apt. #, atc. 04092000 REIN-P CR2E098 (1/07)

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

' 20-8724250 Not Applicable
Zio Country Zie Couniry 5. Certificate of Status Desirad (] ?g' gesql’::’;ﬂ“""ﬂl
6. Name and Addross of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Name
MULLER, DEE
1127 S. PATRICK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE #3
SATELLITE BEACH, FL 32937
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatans of regisjered agent.

SIGNATURE .. \_L_ W0 ﬂf!M' ' : /’// [ 5(0Ci

SignatcT®Bod or orinted name Bl registarad agant and Wle | Bpplcabia INOTE: Regiatered Agent signature required when reinstating) nATH

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

FILE NOWI!!! FEE I8 $300.00 ] corporation did not receive the prior nofice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) 1 Deleie TIILE . [ Change  [7] Addition
NAME MATTA, AJAY NAME
STREET ADDRESS | 1145 N. SHANNON AVE #38 STREET ADDRESS
CITY-ST1-2IP INDIALANTIC, FL. 32903 CITY.ST-2IP
TIILE [ oelete 1MLE [ Change [ Addtion
NAME NavE EO015%52103 7465
Stk 0ts s orss 04/23/03--01034~-007  #308. 75
CITY-S1-2P CITY-ST- 2P '
TILE [ oeleze TITLE O changa ] Acaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [3 petetg THLE [ Change  [] Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP “CITY-S1-2P
e . 1 Delete ME [ Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gily-SI1-2IP
TILE [ celge TINLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. { heraby gertly that tha information supplied with this filing doss nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this repo as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. of on an atlachment yith an addrass. with all olher like empowered.

SIGNATURE: UlliorDath VPO B. |5 09 321 17544

O

IGNATIRE AND TYPED OR PRINTED NAME OF SIGNINO'DFFICER OR DIRECTOR Cate Dayhme Phone #

.\\'\ B

N



