PLFASEREAD ALL INSTRUCTIONS BEFORE COMPLETING IHIb FORM:
APPLICATION FLORIDA DEPARTIENT OF STATE
FOR Katherine Harris FH._EB

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 HAR 30 A¥ 9: 37

DOCUMENT # P98000023208 Y OFSTATE
1. Corporation Name . . T: %E%%EE rFL%R%ﬁ&

ECONOMATRIX, INC.

Principa! Place of Business Mailing Address
Rt gy RGN
_HIALEAH FL-09614 HIALEAH Fl 33014 )

S0 Beketl Koy Duve #op
[ FL.331 “ SAmL
If above addresses are incorrect in any way, line through incorrect information and enter correction below. \

2. New nncupal ce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
% LicreLs K’ﬂf De. | _To Do Business in Florida B 03/““998’"-"—
Suite, Api aic . Sute, Apt. #, elc, S il ==
Syt FE 501 S0 Btierew K &/ 22 r$l ) 3 FEI Number Applied For

ey PL [ iyine p1ESOVIHES

Zip C°”L7. A Zip L‘?’““’ CERTIFICATE OF STATUS DESIRED [

3312] 3342/

| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

o P ——

_S‘ 75 Addmonal Fee required
for a Centificate of Status

Name of Officers Street Address of Each _
1Title(s) 2 and/or Directors 5 Officer and/or Director s City / State / Zip
PD ESPINO, MARIA D 4884 W72 PHAR— HIALEAH-FL-33044
Q40 sw _2yst Mmmuﬁ'é.?.‘s’/gg
D FRESEN, EDGAR A 284 STARMOUNT DR TALLAHASSEE FL 32303
STD  ["ESPINO; MARIA D : | 8B4 WTEPLAE _HIALEAH_ELaam_';Z‘ o
Fylo 3w . 2087~ Mittill, Ft 337 b5
1 o= 13,1 — i
T S04/04/00--01100--011
k303, 75 kw303, 75
8. Name and Address of Current Reglstered Ageant 9. Name and Address of Naw Registered Agent
R **‘““*""_—"—T - - e Name: —. e e e — e - §
ESPINP MARA D , ”mf{“* D_Esp :
- - . ~——=x |- Streel Address ~is-Met Acw,. ﬂhlﬂ} ———— e z-
-884-W-7EPEAE G470 sSsw. 24 g
HIALEAHF T34 Suite, Apt. #, Etc. g
City N State le Code
- m.am/ FLI33/65~

10. |, being appointed the registered agent of the above iarned corporatlon am familiar with and accepl the Obllgallons of Section 607.0505, F.S.
Ity

Date //27/00

Signature of o ‘\ /ﬁ\\
Ragistered Agent

11, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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 all 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(3)(i), F.S. The information indicated
on th's application is true and accurate, and my signature shall have the same legal effect as if made under cath.

g 207 ! ot
SIGNATURE: 077 ’ 'QW\L - el D EspM/D //2 7/00 Jélz ~-679/
SIGNfIURE AND TYPED OR PRrJTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




