PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM. ?p
LR - Z5 LA
LIMITED LIABILITY SCigitlid FIORIDA DEPARTMENT OF STATE T
COMPANY 3 Secretary of State e wm %
REINSTATEMENT '\ _ DIVISION OF CORPORATIONS S o
o o
- LN 4 al
DOCUMENT # L00000014622 =, 2
1. Limitad Uebfity Company's Namo %7:% on
. i gl
Dynamic Development, L.C. >
(‘) ’6 CR2E041 (12/07)
2. Principal Offics Address - No P.Q, Box # 3. Malling Office Addross
2155 Glen Drlve 2155 Glen Drive 4. 8ta/Country of Formation
Suils, Apt, #, atc. Sulte, Apt, #, otc. Florida
P
[+] ! 88 | -
Chy & Stata Clty & 8tate 11/28/2000 P
Safety Harbor, FL Safety Harbor, FL 708754 e
Z Country Zp Country 7. 55,00 Addmana! Fee reguired
34695 US 34395 US CERTIFIGATE OF 5TATUS DESIRED . iur it Cultiﬂrl.‘o;r- u; Si.Allus .
8. Name snd Addreas of Gurrent Reglstersd Agent
I:;;KWG Com ‘ / A $100 relnstatement fae I8 Imposed, excapt
. \

Strest Addreas (PO, Box Number Is Not Acceptable)
1801 N. Military Trall

V)
[
v

Sulle, Apt. #, Ete. Il )

Sulte 200

iy swis | Zip Code
Boca Raton FL ‘ 33431 .

8. |, being appointad the

Signature of
Raglatered Agent

In clrcumstances which the entity did not
recelive the prior notices, By checking this
box, you are certifylng the prior noticas were
not received and requesting the $100
reinstatemant be walved,

[stared agent of the above namad imited Jiablity company, am familiar with and éecept the obligations of Chapter 608, F.8.

AR PRI

Date

AN

VREGISTEREDAGENT MUST 8IGN By: James M.

Hankins, VP :

10. Namen and Sirast Addresses of Managing Msmbers/Managers

ofEsch
Tities Managing l:lear:nbew Managers Mn?\g:rn'g Member/ ME::ngnr Clty / Btade / Zip
MGRM [ Vincenza Oral 2155 Glen Drive Safety Harbor, FL 34695
<HIJIL 1 25245781
i Ta B0 L SIS & O P L B w PR Y T M W |
[P e AL ) L 2 o L1 RLlELIR ™ L8 [ Sy J wr)

NSTATEMENT 200

11, | certify thet! am maneging memberimanager or tha recelver or trustee empowerad to executs this application s provided for in chapter 608, F.8. | further carlify that when
fitng th!s reinstatoment application the reegon for dissolution has bean aliminatsd, the Emitad abl

all feas owed by the imited llebliity companhy have been peid. The Information indicated on this eppiicaticn Is trus and te, and my signaturs shall have the same lage! effect
as if made under cath,
LY
\ .
Signaturs of /
Managing Mﬂmhrfmnlnﬂfw_w/” Date q. 8 ' 08 Daytme Phono#

Typed or printed name of signing Maraging Member/Manager

cofnparty name satisfiea the requirements of saction

£08.406, F.8,, and that

Vincenza QOrsl, MGRM




