PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPE|CAAT|ON FLORIDA DEPARTMENT OF STATE

0 Katherine Harris
HEl@tﬁm

Secretary of State
DOCUMENT # P97000008897

DIVISION OF CORPORATIONS
. Corporation Name

MATRIX 2000 GROUP INC.

Principal Place of Business Mailing Address

B S o (AWM

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Ob ’Q.q - D( 6000 (1 (X7} ’) Li [5—0 . 0(/

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL. ¥, e, Suite, ApL. #, etc. . 01/24/1997
5. FEl Number Applied For
City & Stale City & State 59-3453200 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st 2t TEAst 3 directdrsy—

§ Name of Officers Street Address of Each e . )
lmle(s) 2 and/or Directors 3 Officer and/or Director 4 City/State / Zip—~ .. _ _
P HARBANS, KAUR 1016 VANNESSA DR. OVIEDG FL 32765
\ A .\ 4D
&\ B
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KAUR' HARBANS Street Address (P.O. Box Number is Not Accepltable)
2069 HOUNDSLAKE DRIVE
WINTER PARK FL 32792 Suite, Apt. #, Etc.
City Stata | Zip Code
10. |, being appointed the registered agent of the abova named corporation, am familiar withi'and accept the obligations of Section.607.0505, £.5. e

Signature of
Registered Agent

Lo/e 4L/ o
W{) AGENTMUST SIGN pee .

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(8){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under cath.

SIGNATURE: 7.0 /0 99/0}

smuuunzﬁm’ﬁpsr) OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E04¢ {8/01)
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MATRIX 2000 GROUP. INC

P.O. BOX 444
Ny WGENEVA, FL 32732
G . G ;
October 23, 2001
Florida Department of State ‘m _
_.  Divisionsof Corporations. . — . ..« « < T FTEe s T T T
-7 7 P.O.Box 6327 N
Tallahassee, FL 32314 y

Reference #: P97000008897; Matrix 2000 Group Inc.
Dear Sir/Madam:

We received your Notice of Dissolution and we hope that it was sent in error. 1 spoke to
your representative and informed her that we had sent check #1192 for $150 in May.
After that we had received correspondence from your office about further charges to be
paid on this account. We had sent in a letter dated August 7, 2001 (please see attached)
to explain our situation. We did not hear back and thought the matter was resolved until
we received your current notice.

Please find attached letter and renewal notice. We do not want to dissolve the
corporation. We would appreciate your cooperation pertaining this matter. Thank you
We are in receipt of your letter on the annual report/uniform business report that we had

Sincerely yoprs,
zgf ‘4«/\,
Ha aur )
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MATRIX 2000 GROUP INC.
P.O. BOX 444
. GENEVA, FL 32732

August 7, 2001

Florida Department of State
———-.— Divisions of Corporations. wc--—- e s
" P.O.Box 6327
Tallahassee, F1. 32314

Reference #: P97000008897; Matrix 2000 Group Inc.
Dear Sir/Madam:

We are in receipt of your letter on the annual report/uniform business report that we had
filed and have the following concerns and would like to request some consideration.

. Unfortunately we were unable to file the report by May 1%, as [ was otit of the country

" sinde Apiil 6fi a family emergency until éhd of May. As soon as I realized ihiat the réport -
‘had tiot beén filed, T submitted the report. Siricé it Was unexpécted irip, 1 was iifiablé to
direct 'ényone to completé it either. Proof of travel is available upo request.

Due to thé uniusual circumstances, we would like your departinént to consider waiviiig the
laté fee. Weé would appreciate any considefation arid cooperation. Thank you.
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