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PLEASE READ ALL INSTRUCTIONS BEFORE COM.PLETING THIS FORM.

- lud bl e

- ] ] i ] .-DO NOT WRITE [N THIS SPACE
- FLORIDA DEPARTMENT OF STATE : FILED
APPLICATION JmSmit . PELRETARY OF SAfl
FOR Secretar L HVISION OF CORPORATIGHL
y of State .
REINSTATEMENT * DIVISION OF CORPORATIONS . . 0O NOV 30 PH j:22.

« Read Instructions on Giher Side Beloro Makir{g Entries »
Make Check Payable To: Department of State

1. Name and Mailing Address of Corporalion: DOCUM ENT # P98000066252 |2 :dgﬁggiﬂi?i&k 1 Is Inorrect in any wayA,_enier the 'cor!ezﬂ
- : I o | pgwress pisette Pie Salazar, P.A.
MATRIX INTERNATIONAL GROUP, INC. . .- . 1390 Brickell Ave, Suite 200

Benj i P.A. Clly and Slate . . Zip Code
c/o Roth, Rousso & Benjamin, Miami, Florida 33131

9350 S. Dixie Highway - PHZ -~ : 3. I Principle Oifice Address is differant ¢ iling add, t
. \ \ . I Principle Cifice Address is different from malling address, enter |
Miami, Florida 33156 o addrass bolow: \ .
. Address T
C ' ‘ S Cily and State Zip Code
4. Date incorporaled or Qualilied : | 5 FEINumber FEI Number Applied For B. $8.75 additional Fee required

futr a Cerlificate of Status

TDJJG iu;l.na?g ::Ioﬂilsg 98 .

650855420 L FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Streel Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers ‘ . Sireet Adgdress of Each . '
Titla(s) and/or Directors . Officar and/or Direclor City / State / Zlp
1 2 3_ (Do NOT Use Post Oflice Box Numbers) 4 ) -
DPS Horacio Castrq, ?arlos_ 1 3?0 ‘Brickell Avenue 1 Miami, Florida 33131
Suite: 200 :
DvVT Michelli, Ricardo: 1390. Brickell Avenue . Miami, Florida 33131

Suite 200
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Séupﬁ\ \%§%f§5“-ﬂﬂ R TS0, (30

] .9 W chahged, new reglslered agent / oflice
v NED A ORI A

Name :
8. Name and Address of Currenl Reglstered Agent - i B Lisette Pie Salazar s 'P.A.

Sireet Address {Do NOT Use P.O. Box Number) o
1390 Brickell Avenue

' L T Suite 20(5'
Roth, Rousso & Benjamin, P.A; | ' et A e —
9350 S. Dixie Highway _.PH2 f | Streel Addresls ([.)9 NOT l:.!se P.0. Box Number) :

State

Miami, Flovida 33156 T
. . 33131
FL.

l‘- R 'Q“Y Miami

10. 1. being appoinied e regislered agen of the above n, am famillar wilh and accept (he obligations of Section 607.0505, F.S.

Date //" Z?," oD

Signalure of
Reglslerad Agent

REGISTERED AGENT MUST SIGN

11. 1if this corporat:ion is a non-profit with I.R.S. 501(c)(3) laxjexembt status, check this box [_] adiiena miamaton

12. Does this corporation pay any intangible tax to the ’ (Ses olher akle ot iformatian
Dept. of Rgvenue under S. 199.032, Florida Statutes. Yes l:l No E " ‘on mianglbi x|

13. 1 corlity that | am arflollicer or director or the receiver or truslee ampowered 16 execut this apptication as provided for in chapter 607 or 617, F.S. | luriher cerilty thal when filin
Ihis reinstatement gbplication the reason for dissolution has been eliminated, the cor{.mrale name salisfles the requiretnents of section 607.0401 or 617,0401, F.S., and Ihal al

leedt; oweclj by the forporalion have been paid. The Information indicated on ihis application is rue and accurate, ang my signature shall have the sama legal elfect as Iif made
under oath. ) .

Signature of

Oflicer or Director ]I i ' ) : Date ﬂ ’é:i ‘6» . Daylime Phone # (305) 371-5540




