T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith
REINSTATEM@I'

u Secretary of State FILED
DOCUMENT # P98000004900 020CT 31 PH 6: 01

DIVISION OF CORPORATIONS
R STATE

= FLORIDA

1. Corporation Name

MATCHTON FINANCIAL GROUP, INC.

’

Principal Place of Business Mailing Address
-t
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Pl
If above addresses are incorrect in any way, line through incorract information and enter corection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida _ _ ___()1/16/1998 —

Suite,'Apt. #, etc.

Suite, Apt. ;#, otc.
5. FEI Number 6 7192 Applled For
City & State : City & State Not Applicable
. . G
i i $8.75 Additionai F ed
Ze Country ap Country CERTIFICATE OF STATUS DESIAED (] Al

7. Names and Strest Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

[Twels) | oo DS \ e atess of Bach . City / State / Zip
D MATCHTON, BRETT 8 2788 SW 10 ST. BOYNTON BEACH FL 33428

By R Ty e ey

1073TATe=- 171 T1 90T # 1o 0

CR2E040 (8/02}

8. Name and Address of Current Ragistered Agent _ 9. Name and Address of New Registered Agent
Name
MATCHTON, BRETT § N— _
2788 SW 10 ST. Street Address (P.0O. Bax Number is Not Acceptable)
BOYNTON BEACH FL 33426 Suite, Apt. #, Efc.

City State | Zip Code

FL

10. |, being appoeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

 Sinauroo SIGNATURE REQUIRED -

Registered Agent
REGISTERED AGENT MUST SIGN

1. L certify that | am an officer or directorar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further centify that when fiting
this reinstatement application, the.asgh for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04041 ar &1 7.0401, F.S., that all fees
owed by the corporation have id and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, E.S. The information indicated
on this gpplication is true ang/a ate, and my signature shall have the same legal effect as if made under oath.

. l N
sianaure: SN WHEAREWURED /0,475/%9 ﬁ/?jD&S?O

SIG!IATUM TYPED OR PRINTED NAME OF SIGNING qFHCEH OR DIRECTOR Daytime Phone #




MATCHTON FINANCIAL GROUP INC.

LICENSED MORTGAGE BROKERAGE BUSINESS

BRETT MATCHTON

; ‘ ; ,,
WW O 4/-30-0a-
u/dm W}&M

@’/50 OCQWMM@W%

S

e

(1= St 737- 5580)

123 N, CONGRESS AVENUE SUITE 113 BOYNTON BEACH, FL 33426
PHONE: 561-737-5580 FAX: 561-737-2264




