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1. Corporation Name

DYNOMAR DEVELOPMENT CORP.

e e T rgg@g‘gg@’m’gmgm 53

P.0. BOX 111419 P.0. BOX 111419 ,

Suite, Apt. #, etc. Suite, Apt. ¥, etc. “ 1 é/

4. Date Incorporated or Qualified

To Do Business in Florida _3-18-1998
Ciy&Stste - - —== - - - I City&State ~—- .
5. FEi Number lApleed For
NAPLES 3 FL NAPLES, FL 52~2153602 ]Not Apptlcab1e
Zip Country Zip Country 6. ; R
34108 U.S.A. 34108 U.S.A, CERTIFICATE OF STATUS DESIRED [
= z

7. Name and Address of Current Registered Agent
Name 1 "_'_
JANE E. LAMBERSON 12090
Street Address (P.O, Box Number is Not Acceptable)
8955 FONTANA DEL SOL WAY
Suite, Apt. #, Etc.

il 3!’ Q’E“‘n i 1 .
ﬂLluE;wa 125 S0, O

City ) State | Zip Code
NAPLES =~ FL 34109 B

8. 1. being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

s _(YONL_ & IO owe_ 1O (110D

REGISTERED AGENT MUST SIGN

- —— —— ——

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and for Direciors Officer and/or Director City / State / Zip
P,NP, ——— e S T = =
i S5, T STEFFEN HEITLAND PORTEN LANGERSTRASSE 4 GRUNWALD D-82031, GERMANY

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissalution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid 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 true and accurate y signature shall ha\DWWﬁfeﬁ EWEE?W?NT CORF
Dr. Steffen Heitland, President
SIGNATURE: Mrs. Kathleen Heitland_Vice President MOV, i1, Zoa3
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Richard T. Bendel, CPA**
Charles E. Cannon, CPA***

ia Demarest, CPA
Jodi L, Giles, CPA
Williamn P. Gover, CPA
Linda L. Guitkey, CPA}
C. David Lamberson, JD, CPAt
Judy M. Levy, CPA
Frank P. Muphy, JD, CPA
Jeanne Bergelin Murphy, CPA
Anthony P. Listrom, JD, CVA, CPAYt

SwoPE ,
LAMBERSON

Daraar o ari

GUILKEY

& O’CONNOR, P.A.
%x&%aﬁ/ DPubtic S rcountants

Hiéhard L. Swope, CPA. Principal

" Jane E. Lamberson, CPA, Principal

Willlam #, O'Connor, CPA. Prineipal
Cheryl Charbonneau, CPA, Principal®

October 27, 2003

Florida Department of Stat_e - : -

Division of Corporations :

P.O. Box 6327
Tallahassee, FL 32314

Re:

Dynomar Development Corp.

Members of

American Institute of
Certified Public Accountants
Florida Institute of

Certified Pubiic Accountants

*Licensed in Vermont and Florida
**Licensed in Ohio and Florida
**Licensed in Tennessee and Florida
tLicensed in Pennsylvania and Florida
ttLicensed in New York and Florida

$ Retired Principal

Enclosed is the corporate reinstatement form for Dynomar Development Corporation
along with a check for $300 for the annual fee-for 2002 and 2003. The Uniform Business
Reports for those years were never received in the mail. The only document received was
the enclosed notice and reinstatement form. This could have been because of a change in
address during the year. I have noted the correct address on the reinstatement form.

I am requesting an abatement of late fees charged because of the non receipt of the
Uniform Business Reports. ’

_Your consideration in this matter is appreciated.

_ Sincerely,

. SWOPE, L

L - Cmr e e

AMBERSON, GUILKEY & O’CONNOR, PA, ..

N o

A & AP IO

Jane E. Lamberson
Certified Public Accountant

JEL/slj

‘Enclosures

Galleria on Vanderbilt Beach Road
8955 Fontana Del Sol Way
Napies, FL 34109
Phone (239) 262-0170
Fax (239} 262-2188

. Downtown Naples .
400 Fifth Avenue South, Suite 200
Naples, FL 34102
FPhone (239) 262-3899
Fax {239) 262-2057

PO Box 111419 « Naples, FL 34108-0124

B e s

Promenade at Bonita Bay
26811 South Bay Drive, Suite 245
Bonita Springs, FL 34134
Phene (239) 495-7600
Fax (239) 495-6040



