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FLORIDA DEPARTMENT OF STATE S :"%g*’x," S
APng?‘TDN Sandra B. Mortham ; {“‘”’i“‘vj—*;fﬁ%f‘é’g?@
Secreiary of State oo DR SIS
REINSTATEMENT DIVISION OF CORPORATIONS 96 DEC 30 AH B' 35
DOCUMENT #  P94000020093

1. Corporation Nama

DON MATHEWS ENTERPRISES INC.

ARY OF STATE
TE%XSSEE. FLORIDA

Principal Place »f Business Mailing Addrass

1266 US 41 BYPASS 20 CIRCLEWOODS DR #B
HR VENICE FL 4253
VEWCE FL 34202

us

If above addrasses are incorroct in any way, tine through incorrect information and enter Gorrection below,

G e

2. New Principal Office Address. If Applicable

s

REINSTATERENTG ,

3. New Mailing Oflice Addross, f Applicable 4. Dato incorporatad or Qualifed
To Do Business in Florida 03’1 1 ,1994
Suite, Apl. #, atc. Suite, Apl. ¥, elc.
5. FEI Number Appliad For
City & State City & Staio 65-0490434

Zip Counlry Zip Country

6. i
CERTIFICATE OF STATUS DESIRED [] B

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Nama of Officers Street Addrass of Erch
Titla(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Olfice Box Numbers) 4 TR
BERSR
P MATHEWS, DONALD E 20 CIRCLEWOODS DR 4B VENICE FL R

VP MATHEWS, MICHAEL M

20 CIRCLEWOODS DR. #8

ST MATHEWS, PAVELA E

20 CICLEWOODOS DRt #3

VENICE FL

JOHNSON, MONICA

20 CIRCLEWOOQDS DA. #B

ALLEN, MELISSA M

20 CiRCLEWOODS OR 4B

VENICE FL

12739

8. Name and Addraess of Current Reglatered Agent

9, Name and Address of New ﬁ?:'glntered Agent

Namoe
MATHEWS, DONALD E
20 CIRCLEWOODS DR 68 St e EHU G Zha 9 raE——7
VENICE FL 34283 Suflo, Apt, B, €12, =017 067 = =
wER375.00  #ae¥375, 00
City State | Zip Code

FL
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10. I, being appointed the rogistered agent of the above numed corporation, am lamillar with
Signature of

Registered Agont BWM i L

and accopt tho obligations of Soction 607.0505, F.S.

sea e g

a ]

PRy oo /9 - S - 9o

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

{Seo cther sida for Information
on intangible tax.)

Yes D No

12.1 contty that | am an officor or diractor or the rocaiver or trustoo empowarod Yo axacutoe this application as provided for In chaplor 607 or 647, F.S. | further codily that when ﬂlin'g

this roinstatoment application, the reason lor disselutlon has been sliminated, the corpora!

owed by tho corporation have beon pald and the names of individuals listod on this form do not qualily lor an exemplion under saction 110.07(3)(, F.S. Tho information Indicaled
on thia application Iz truo and accurala, ond my signature shall have the same loga! eflect ns If made undor oath,

e namo satlslies tho roquiremants of section 607.0401 or 17,0401, F.8,, that ol feos

e ST s S "
IR, J2-2Y-9 ¥ 17 2
Date Daytime Phona #
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