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PLEASE READ ALL INSTHUCT’I'O[\IS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Appgggﬂ%ﬁqq * *\p Sandra B. Mortham

L ey Secretary of Sthte
REINSTATEMENT il DIVISION OF GORPORATIONS F\L,E—D
DOCUMENT # 65020 v . . . : _ v Jm 30 pH 12 ot
1. Corporation Name Dynamic Property Investments, Ind. 9

| ATE
SECRETARY gﬂ:“fgmnn

GSOQO b TALLAHASSEE,

Principal Place of Business Maiting Address

8409 Windsor Drive 8409 Windsor Drive

Miramar, FL 33025 Miramar, FL 33025 HE'NSTATEMENT@ = /'

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Princlpal Office Address, If Applicable 3. New Malling Office Address, I Applicable 4, Date Incorporatad or Qualified
To Do Business in Florida

7/18/1983

Suite, Apt. #, elc, Suite, Apl. #, etc.
5. FEI Number Appliad For

City & Stata N Cily & State 59-2316122

Not Applicable

& $8.75 Adamonal Fee reqored

pa Country Zip Country CERTIFICATE OF STATUS DESIRED [ [EEYNENPSISe i

7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must iist at least 3 diractors)

Name of Officars Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P Negron, James M 8409 Windsor Dr. Miramar, FL 33025

v Negron, Linda F 8409 Windsor Dr. Miramar, FL 33025

QAOOODODS23E 1 8——7
=07/07/97--01163-~(114

sk 10B0, 00 k] 0R0, 00

ﬁ)’\/\’{}“‘/ll

prar—y

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

Negron, James M. : Street Address (P.O. Box Number is Not Acceptable)
8409 Windsor Dr,
Miramar, FL 33025 Sulte. ApL. ¥, Etc.

City State | Zip Code

: i
10. |, being appol#ad thp registered

Signature of
Replstered Agent _____

of the %med cof, tionsAm familiar with and accept the obligations of Section 607.0505, F.S.
J e Date I

"REGISTERED A,qrsﬁ"r MUBT SIGN

11. Does this corporation pay any intaﬁgible tax to the (o8 other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on Intanglble tax.)

12. t certify that | am an officer or director or the receiver or trustes empowsrad 10 execule this application as provided lor In chapter 607 or 617, F.S. [ further corfify that when filing
ihis reinstatement application, the reason for dissolution has besn eliminaled, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S., that all fees
5 this form do not qualify for an exemption under section 119.07(3}{t), F.S. The information indicated

owad by the cofporation have been-paie-and the names of Individuals listed
on this application is true an my slgnalurc%a/rl\have the gaprglegal eflact as If made under cath.

SIGNATURE: __ T # 7'4-0"/ éﬁf/d7 75 947~ ?‘ﬁf

SIGNATURE AND TYFED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Phene #

CR2EQ40 {12/96)



