PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 08 UEC ' ' PH h: 26

— SECRE ] ARY OF STATE
DOCUMENT # F0700000] 782 TALLAHASSEE, FLORIDA

1. Corporation Name

DSM PROPULELS, INC.

CORPORATION
REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMEBJT
124 (Y\a_c.dOuL.(:O.L (p06 Rold iﬂ-ﬁ(v. Dr. CR2E081 {10/08)
Suite, Apt. #, etc. Suits, Apt. #, etc.
4. Date Incorporated or Qualltied -
S,'f‘C : SOO T:Do Bu;?r?sss in Florida OI/Z (0/2%57 I
City & State City & State
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P ouniey ; ountry 6. $8.75 Additional Fee requirec
) OO ‘ 9.‘ \\ Spr ‘ L\S \) S H- CERTIFICATE OF STATUS DESIHEDD for a Certifieate of Status
7. Name and Address of Cuirent Registered Agent
Name ¢* rey, /%IQ uloodu’wd AN m(ereinstatement fee is imposed, except in
[S'?Ot‘i;‘cll U’C(‘PO 4 pr;f:;fi :;io":; I";Gf C[ Q, £rr circumstances which the entity did not receive
reel Address ox Bumber Is Not Acceptable the prior notices. By checking this box, you
(0 Bald Enclq. Dr. S‘l’C A are certifying the prior notices were not
Suite, Apt. #, Etc. ¢ received and requesting the reinstatement l
R p : fee be waived.

State Zip Code
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B. |, being appolmed the- r’ETsTered agent of they Mnamad,eﬁrporalipp am famillar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

e e /%7 /4 jod

{EGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

8. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each )
Thies Cfficers and/or Directors Officar and/or Director City / Stata / Zip

Gorann). | ;'Lp(&ﬁ i{/e shor’ 1253 v. pocrsnon M A LooT 54D £ 34145

vl
Y

e

Ll ol B

A

-
-
"

10. | cortity that | am an officer or director or the receiver or trustee empowared (o exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirémnants of section 807.0401 or 617.0401, F.5,, that ail fees
awed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The Information indicated
on this application is true anciac?prata, and my signature shall have the same legal effect as if rnade under oath. G?/()? 7%;&&&
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SIGNATURE:
! Dala Daytime Phone #




