PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. FLORIDA DEPARTMENT OF STATE
PP§$% = © -+ Katherine Harris . e FILEG
Secretary of State 5 nELRE fARY. 0F S rare
REI T NT %, DIVISION OF CORPORATIONS VISION GF ¢ GRPUR%—II%M&

DOCUMENT # K31558 | \ 01 JAN -3 py I: 40

1. Corporation Name

DYNAMUR CORPORATION

Principal Place of Business Maiting Address

e IR AR R
HIALEAH FL 330140952 HIALEAH FL 33014-0%52

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

2. New Principal Qffice Address, If Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
Suite, Apt, #, etc. ) “Suite, Apt. #, etc. 08[23’ 1988
) 5. FEI Number ) . _| Applied.For.
— - P e et =
City & State City & State 13'8488%8 Not Appllcable ]
8.
Zip Country Zip Country - $8 75 Addltlonai Foe required
CERTIFICATE OF STATUS DESIRED [N for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1'l'itle(s) ) and/or Directors "\ 3 Officer and/or Director : 4 City / State / Zip
P NAMMUR, MANUEL : 8421 NW 70TH ST. MIAMI FL 33166
R RN i L CAOO0Is24034—-—9
-1/12/01 --01003--001
4QUDn35hme4 —~
1120 --01nnA--0ne
ﬂtgi»*a Th o EEEEERD 75
A
PR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent )
Name
NAMMUR MANUEL Street Address (P.O. Box Number is Not Acceptable)
8421 NWT0'ST : -
MIAMI FL 33166 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appeinted the registere

of lhe abo me ration, am famlllar with and accept the obligations of Section 607.0505, F.5.
22223 %nr:' 22 UIRE
Signature of % / D D P ol
Rggnstered Agent j] Date / 2 -7 <

/ / . }E’GISTERED AGENT MUST SIGN N
7

11.1 céFtif_y twr or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S, | further certify that whaen filing
this reins ™ application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for. an exemption under section 119.07(3)i), F.S. Tha information indicated
on this application is true and accurate, and my ign}alure shall have the same legal effect as if made under oath.

SL ~)—~Do.

Date Daytime Phone #

SIGNATURE:

(8/99)

CRZE040



o Dynamur Corporation
P.O.Box 4952
Hialeah, Florida 33014

12/26/2000

Division of Corporation
P.O.Box 6327
Tallahassee Florida 33314 _ o -

Att; Tyrone

[ am enclosing our check for $450.00 to apply to the 2000 annual report of our
corporation,as we were notified that due to post office/mail difficulties our payment
was not received in time.

We appreciate your assistance.

Sincerely

——— e
T T,



