2004 FOR PROFIT CORPORATION R
'‘REINSTATEMENT | - BIED

DOCUMENT # P98000106613
1. Entity Name i Ar
DEMATTEIS GROUP, INC. 040CT 22 &MI1: 3]
SECRETARY oF g,

Principal Place of Business Mailing Address AL ARA QC! “. “?’){/;\I]%:A
622 MAITLAND AVENUE 622 MATTLAND AVENUE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
2, Principal Place of Business 3. Mailing Address mmmmmmm -

Suite, Apt. #, etc. Suite, Apt. #, etc. 10192004 REIN-P CR2E09E (6/04)

City & Stale City & Slate 4. FEi Number Applied For

) 59-3546825 Not Applicable
Zip Colnry™  — - =|eneZifpo—e = _ ~|=Country —|-S.-Cerificaie of Status Desired .~ ] ?i-gsqﬁfed;ﬁ?ﬁfi o
6. Name and Address ot Current Registered Agent 7. Name &nd Address of New Registered Agent T
Name

DEMATTEIS, RHONDA
182 BRISTOL POINT . Street Address (P.O. Box Nurber is Not Acceptable)

LONGWOOD, FL 32779

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changmg lts registered office or reglslered agent. or bolh in the State of Florida. | am familiar with, and accept

the obligaiions of regptered agent.
SJGNATUQM ﬂa—;ﬁc iD/"(g"M 9’/‘7/0?

- Slg"agre-?med or printed name of g agent and litke n!f L‘_’ {NOTE: Registored Agent signature regquired when reinsiating) ~DATE .,
V. v.) w2
—FHerviarDPetia Foor <]
- FILE NOWI! FEE IS $150.00 e ) In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . ’ el 1 corporahon did not receive the pr|or notice.
10. GFFITERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF&CERS AND DIRECTORS IN 11
TILE D T elate TILE O change [ Addition
HAKE DEMATTEIS, RHONDA NAME :
- “_J!:]rl-:i“"’g 1 e
STREET ADDRESS | 182 BRISTOL POINT STREET ADDRESS 107207 ==
cnv-sT-2¢ | LONGWODD, FL 32779 LTe-51-2p e/ IM-~(1024--103 " v JRINTY
1TLE 1 Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTV -ST-7IP - oy-S1-2p
TITLE T ek --f ome | ] [ Change (] Addition
NAME NAME - R .
STRELT ADDRESS STREET ADDRESS
CITY-5T-IP GITY-ST-21P
Tme 3 belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P - A CITY-51- 2
MiE Sl O elete TILE [ Change ] Addition
NAME ., . ) NAME
STREET ADDRESS : ] STREET ADDRESS
CiTY-ST- 2P . CITY-51-2P
iLE . o oo . [ Detete TILE o - ‘Tl change [ Adaifion
NAME SRS o o Wooa - REC
STREET ADDRESS . ) - STREET ADDRESS | T i SN
CTy-ST-7IP CITY-5T-Z - T N

12, Ihereby cerlity thai the information supplied with this filing does nat qualily Tor the exemplion staled in Section 118.07(3)(i). Florida Stawtes. | further certify. that the information
indicated on this report or supplemental report is trle and accurate and that my signature shail have the same legal effect as if made under oath; that | am afafficer or director
of the Gorporatian or the receiver or lrusiee empowered lo exegMe this reor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny@ith an address,
At~ ,DH{;&&ML /5’//‘7/”‘/

SIGNATURE:
SIGNATURE ANC TVPED OR PRINTED NA“E OF SIGMING OFFICEH OR INAECTOR Date Daytine Phane #

PHONDA  Doe Piatte, < Yo7-431-4 1))




