PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[
CORPORATION 3, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P04000127946

4. Corporation Name

t Dynamic Dual Enterprises, Inc

Robin Husbands-Cauchi

Sy fdiress (£.0. BaxNumber s Rothooswid®) 419 1/2 Scotland Street

Suite, Apt. #, Etc,

HSHO01 02625499
05/ 16/07--01027- *-ES ##450). 0
2. Principal Office Address - No P.0. Box # . Mailing Office Address -7
I 419 Scotland Street 41 9 Scotland Street INST‘&EEMEW
Suite, Apt. #, etc. Suite, Apt. #, atc.
o nrioa . 9/02/2004
City & State . . City & State . . -
Dunedin, Florida Dunedin, Florida 5. FEINmber 22 0649916 e
Zip 7 Country Zip Country 5. : v pp!
34698 Pinellas 34698 Pinellas CERTIFICATE OF STATUS DESIREDD o
7. Name and Address of Current Registared Agent
Name

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City . Stato i
Dunedin FL 34868’
|
8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Si —
Pq?imm‘?'kgam %J Date 4/Iq_/07

REGISTERED AGENT MUST SIGN

B, Names end Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations muat list at least 3 directors)

Titas Officers and/er Directors Oftoar anror Dracor City I State / Zip
Pres [Sherry-Lee Cook 419 Scotland Street Dunedin, Florida 34698
VP |Terry S. Garcia 2814 Invale Drive Glendale, CA 91208

4

on this application i3 true and.acy

SIGNATURE:

10. | cortify that t am an officer or director or the receiver or frustee empowered ko execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for diasolution has been eliminatad, the corporate name satisfies the requirements of saction 607.040% or 617.0401, F.S.,, that all fees
mnedbyhau:m'almhamboenpaldandlhenanmufmdmduahhsladonhnbnndondqua]dyhanem’nptunwnhlnd1nChaplar11B F.S. The information indicated




