=f

o Bl A

CORPORATION A5% ""*g FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

i PO20000074667

DUNA DEVELOPMENT CORPORATTION

lof'?

PLEASE READ ALL'INSTRUCTIONS BEFORE COMPLETING [THIS E'EDRM.

AHAY -5 A 839

KATALIN R. POGANYNE

SO0035534295,
2. Principal Office Address 3. Mailing Office Address N5 0% "ﬂ4 111 48 001 300,00
37969 Us HIGHWAY 19N
SAME D30
Suite, Apt. #, etc, Suite, Apt. #, etc.
H#217 4. Dals kcorporated or Qualified .
To Do Business in Florida .
City & State City & State July 9, 2002
PAIM HARBOR, FL 8. FEt Number Applied For
760709800 Not Applicable
Zip Country Zip Country
34684 " CERTIFICATE OF STATUS DESIRED [ SBE: Jationa) Foe requires
-___
7. Name and Address of Current Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)
37969 US HIGHWAY 19N

Suite, Apt. #, Ete.

217

City
PAIM HARBOR, &

State

FL

Hoko bow Tego—

S|gr5ature of

8. 1, being apporrned the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

d Agent

REGISTERED AGENT MUST SIGN

CH2ED81 (01/04)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must kst at least 3 directors)

Ttes Officers :?cmrolf)irem gﬂ?grﬁr?gf glir%? City / State / Zip
O KATALIN R. POGANYNE 37969 Us HWY 19N # 217 PA]'.M'HARBQR, FL 34684

10. t certity that | am an officer or director or tha receiver or trustee empowered to execute this a
this reinstatement application, the reason for dissolution has been eliminated, the corporate

SIGNATURE: TLOLO Ui r{)Q’:O‘-‘\

pplication as provided for in chapter 607 or 617, F.S. | further certify that when tiling
name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes

awed 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE AND TYPED OR PRINTED NATEHF s1GNG OFFIGER OR DIAECTOR

Date Daytime Phong #




We have al 50° enclosec! a copy of the letter of transmlttal fo change of corporate agent
that_was malled to you. on'J ly 13,




