2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000102668

1. Entity Name

MATAHARI, INC

Mailing Address

W55-NE-38-51~
“hHAME 333

Principal Place of Business
455-NE28-5-
MAREL. 33137

2. Principai Place of Business - No P.O. Box # 3. Mamng Address
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33 l 3 a2 A £ é '3 [ 3 < b J £ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent ™ —

KASYADI, SUDIBJO
455 NE 38 8T
MIAMI, FL 33137

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code
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{NOTE: Registsrad Agent signature required whan reinstating)

"DATE

FILE NOWI\/ Eh%lso 00
After January 1 ee WHI be'$300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete 1INLE O Change [ addition
NAME SUDIBJO, KASYAD NAME s N e ) o g
[ e 1l a

STREET ADDRESS | 455 NE 38 ST #2 STREET ADDRESS 113, l‘LEj'lEl"l b‘;’-—iﬁ l{l ~002  ##150. 17
ome-st-zP | MIAMI, FL 33137 CiTY-§1-20 :
TITLE VP O oelete TITLE m.crlange ] Addition
NAME SOEGIARTO, TIRTOPAWIRO NAME
STREET ADDRESS [~@605-BRBHE-DRIVE#403E— sweeTaporess | 3 [ & T A Lo Srh Ave

-§T- LAKE- WORTH 33467~ -§T- z
CITY-§T-2p - CTY-§T-2P myder,, gl Z3/27 5
TILE M Delete ML S [ Change Additicn
NAME NAME I A/EA/L‘T-‘?H SURARTA
STREET ADDRESS STREETADDRESS | LALBT A E BE D .. Pf— 2
CITY-ST- 24P CITY-ST- 2P Mmramii Ft 31537
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ip CITY-S7- 2P
TTLE [ Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P . "\ CITY-ST-2P

ol 1he corporation or the rece
changed, or on an attachme

SIGNATURE:

§ filing does not qualify for the exemptions contained tn Chapter 119, Flosida Statutes. | further certify that the information
e ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
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