PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI St FLORIDA DEPARTMENT OF STATE | N:"'F;H??\fﬂ[)-
FOR”; ] &ﬁg Sandra B. Mortham F"J?I\ 12 y
ol Secretary of State i iXD)

e DIVISIGH QF-GORPORATIONS

COTRIeNT P oo ol § 2

SBMAR 18 PM [1g5

SECRETARY OF STAT
TA E
MATRIX PRODUCTIONS INC LLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address. If Apphicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
100 South Pinellas Ave | 100 South Pinellas Ave To Do Business in Florida
Suite, Apt. 4, elc. Suite, Apt. #, etc. February 26, 1996
Suilte 18 Suite 18 5. FEI Number Applied For
City & Stale City & State . 5 9 -3 4 1 4 3 Not licabl
Tarpon Springs, FL | Tarpon Springs, FL s 22 i
2 - T T T N $8.75 Additionat I e required
Za)l} 689 C(fuﬂ"f s, flf‘*_ﬁ 89 C°”{‘I".V g, CERTIFICATE OF STATUS DESIRED (] |NAARMSRNHSRArib
7. Names and Strect Addresses of Ea(_:_h‘qricer and/or Direclor (Florida nonprofit corporations must list a1 least 3 directors)
- o VN;(rj}ie uéomcefs %;?et Addc;?ssg_i Emach
it racs . .
1 ets) 2 andior Deeiors 3 {Do NOT Uslgel;gsr} Ocl.f(loeI goxo;\lurnbers) DIJUDDE‘fgsF% D"“" - 4
-2332g5586-0103?~"012
aekS00, 00 ks,
P Sam Toney 16113 Turnbury Oak Odessa, gl. 33556 500. 00
v Emmanuel Gonatos 1418 Tallahassee Dr Tarpon Springs, FI. 3468
S George Boulahanis 462 S, Florida Ave Tarpon Springs, FL 34689
T B eBLy Artros Aoty  oranswsipg RD, Yatm  fovbs o ;1-7..

8. Name end Address of Current Registerad Agent {e9 9410 Fa g3 ;'. AL lu_ g% iste|
Name
?A,K7/214¢)

Sam TOHE)’ Street Add P.O. Box Number is Nol A tabl g
16113 Turnbury Oak rael ress (P.O. Bo er is Nol Acceptable} zfjg/qg
Odessa, FL 33556 Suite, Apt. #. Etc. v’{' 7

City State | Zip Code

Signature ol
Aegistared Agent /r———’m"’ 4 :; %____«—7 o [ Date _
TERED AGENT MUST SIGN

10. 1, being appointed the registered agent yrﬂad corporation, am familiar with and accapt the obligations of Saction 607.0505, F.S.

1

11. This corporation owes or has paid the current year ' (Sea other side for information
Intangible Personal Property tax due June 30. Yesﬂ No on Intangible ax.)

|

12. 1 certity that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. Hurher certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by tha corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under seclion 118.07(34i). F.S. The information indicated
on this application is rue and accurate, and my signalure shall have 1ha7ame legal effect as if made under oath.

ﬁ/_/

3499

Date Da}nime Phone #

SIGNATURE: " _ « .~ (_..C-g‘ e : ]
(' SJONﬁURE AND TYPE R PRINTED NA E SIGNING OFF/CER OR DIRECTOR

CR2E04D {1/98}



