LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # L15000025671

I Limited Liabitity Company's Name
Dynamic Prograssive LLC

2. Pnnopal Office Address - Ho P.O. Box #
%134 NW 51st Drive .

3. Mailing Office Address
8134 NW 51st Drive

QOO 50 T2 E TR
03/28/16--01006--015 ‘

CR2E041 (1/14)

Suite Apt. # ete.

Suite, Apt. #, etc.

4. State/Country of Formation

Florida/USA

5. Date Organized or Quatified

To Do Busiress in Florida 2/4/2015
8. FEI Number Apntied For
47-3134608 ol Applicable

Additiona q d

7. centipicate of s1arus Desiren [ AR e o

Sty & State City & State
(zainesville Gainasville
2Zip Country Zip Country
32653 USA 32653 USA
8 Name and Address of Current Registered Agent
Name
Weihua W Yang
Sreet Address (P O. Box Humber s Not Acceplable) Suite,
{134 NW 51st Drive
Apt # Eic
City State Zip Code
Gainesville FL [32653

8 1. being appainted the registared agent of the above named Iimiied_I!}ahiIiiy company, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of o
-

——e

Registered Agent ol

o1, 9/22016

< REGISTERED AGENT MUST SIGN

10 Names and Street Addresses of Authorized Representatives/Managers

f Name of Street Addhess of Each - .
fitles Authorized Represertatives/ Authorized Representative/ City / State / Zip
H Manager
AMBR Weaihua W Yang 8134 NW 51st Drive Gainesville, FLL 32653

REINSTATEMENT

8EP 2 8 2016

R. HUNT

/. Lom

,
A

11, E-mail Address. wg/gﬂ/n/j‘qﬁf@,?md,
ZAR Y %

{Tohe used for futule annual report notificatiens)

12. | cerlify thal | am an authorized represeniative/ manager or the receiver or trustes empowered to execute this application as provided for in Chapter 605, F §.1 further
certify that when filing 1his reinstatament application the reason for dissolution has bean eliminatad, the limited liability company name satisfies (ha reguiremert of section
605 0012, F.3.. and that all fees owed by the limiled liability company have been paid. The information indicated on this application fs true and accurale, and my signature
shall have the same legal efiect as if made under oath. | am aware that false information_submilled in a document Lo the Departmenl of State constitutes a third degiec

felony as provided forins 817.155, F.S.

Signature of autherized represenialive/member

Date 9L2__3_/2_0_16_Da ytime Phone # @7’!—,‘7£—: 7?0?_9—




