o _,___'Pl_gASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 . 1
CORPO r TION : FLORIDA DEPARTMENT OF STATE . HET ??LTL
s SR TARY OF ©re, s
REINSTATEMENT Secretal’y Of State i ' i [:fl&‘! OE« CC’IL!};‘)({;\I:Q!:«‘
DIVISION OF CORPORATIONS MR

DOCUMENT #  P98000066252

1. Corporation Name

MATRIX INTERNATIONAL GROUP, INC.

I T i s P e By

2. Principal Oﬂice'Address 3. Mailing Office /.\ddress } ':!':!:1”5'“ oy 1 l.-.”:]ﬂ””“[! 1 i:l e 15"_] . {] D

1390 Brickell Avenue 1390 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. M

Suite 200 Suite 200 4. Date incorporated or Qualified

Te Do Business in Florida

City & State City & State

Miami, Florida Miami, Florida 5. FEI Number Applied For

: 65-0855420 Not Applicable
Zip Country Zip Country 6 %875
. {3 Additional Fee required
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED (] |Rstudmauviioniipbova

7. Name and Address of Current Registered Agent

Name

Alvaro Castillo B., P.A.
Street Address (P.O. Box Number is Not Acceptable)

1390 Brijckell Avenue

SuiterApt. #, Etc.
Suite 200

KCity State Zip Code

Miami FL 33131

8. |, being appointed the registered agent of the above named corporation, w&m and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ' @—© 3"‘3

Signature of

Registered Agent
REGISTEREDYAGENT MUST SIGN
______________ I
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each . .

Tiles Officers aﬁgﬁf Directors Ofrﬁeger andﬂ.'agrs Igirecatgr City / State / Zip
D/V/S |Horacio Castro, Carlos 1390 Brickell Avenue, #200 Miami, Florida 33131
D/V/T |Michelli. Ricardo 1390 Brickell Avenue, #200 Miami, Florida 33131

P Alvaro Castillo B. 1390 Brickell Avenue, #200 Miami, Florida 33131

10, | certify that | am an offighr or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appliation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, .3, that all fees
owed by the corporati ave 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 this application is and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Carlos Horacio Castro/Vice President  10/3/03 (305) 371-5540
I'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




