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October 26, 2004

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Dear: Sirs

Enclosed you’ll find check for the amount of $150.00 and the reinstatement form for
Dunamix Paint, Inc.” Doc# P02000007140. Per telephone conversation with your
department, this will cover the amount due to restore our corporation with the state.
Please accept our apologies for the delay it seemg that we never received for the
corporation previously. Should you have an¥ question, please give us a call or Write to us
at the address submitted on said forms. Thank you.

Sincerely,




Certified of Designation
Registered Agent/Registered Office
Dunamix Paint, Inc.
Doc# P02000007140

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in the article of corporation, I hereby accept
appointment as registered agent and agreed to act in this capacity. I further agree to
comply with the provisions of all the statutes relating to the proper and complete
performance of my duties and I am familiar with and accept the obligations of my
position as registered agent.

S0 help me God'

30‘? J



