L4

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED

DOCUMENT # S90890

1. Corporation Name

106 HAY 28 A 9 22

SLORETARY OF 3

TAT

N
TA 5
MATTHEWS BROS., INC. LLAHASSEE. FLORIOA
1IO01SES 14221
2. Principal Office Address - Mo P.O. Box # 3, Maling Office Address 05/23/09—-01020--023 450,00
2882 Polo Iskand Drive CRZE081 (12/08)
Suite, Apt. #, stc. Suite, Apt_ #, stc.
4. Date Incorporated or Quatified I
To Do Business in Florida
City & State City & State s I
, . » FE! Number Applied For
Waellington, Florida 65_03"6”3] 354 Nzr:pm:ame
Zip Country Zip Country 6. .. ] )
33414 USA cermFicATE O sTATUS DESIRED [ | RSB
[
7» Neme and Address of Current Rogistered Agent
Name

Dougias G. Matthews

The reinstatement fee is imposed, except in

Streot Address ‘P.O. Box Number is Not Acceptable)
2882 Polo Island Drive

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Elc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

State Zip Code

City
Wellington, Florida

33414
L FL
8. |, being appointed the regtste' agent i1 the ed corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503/F.S.
Signature of , <£' [ ﬁ m
Reglstarad Agent i Date f /

F.S

\ REGISTERED AGENT MUST SIGN

8. Names and Street Addresses

Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers 2:::’2%iredom %@rﬁ?ﬁﬁﬁéﬁ? City / State / Zip
P Douglas G. Matthews 2882 Polo Island Drive Wellington, Florida 33414
REX h&SiFMEMENT,
iy Cr
n)-( Mgy
. ———— —— W

owed by the corporation have been paid and

T
10. 1 certify that t am an officer or director o the receivar or trustea ampowered to execute this appfication as provided for in chapter 807 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirernants of section 607.0401 or §17.0401, F.S., that ali fees
names of Individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated

S' / Jf 09 (561) 7956712

SIGNATU AI'IBOTTPEDL RINIED N

F SIGN[NG THCER OR DIRECTOR

on this application is true a rate am?aag re shall have the same legal effect as f made under oath.
SIGNATURE:, \b J ﬂ%

Daytima Phone #




