PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

w
CORPORATION P2 _;\ FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT Secretary of State B
DIVISION OF CORPORATIONS )
15 AUG 18 AR B bl
DOCUMENT #  p11000085220 2 ,,‘k :1» LA
1. Corporation Name m _& 7 ‘“mr

Dynamic Supply Corp

2. Principal Ofiice Address - No P.O, Box £ J. Mailing Office Address I

7320 NW 12th St 7320 NW 12th St
[Suite, Apl. &, el S, ApL ¥, elc. CR2E081 (11/10)
110 #110 T |

To Do Business in Florida
City & Stale 972772011

iami, FL Miami, FL 45-3450616
Rod waxinty g Country o. £8.75 Aduinenal Fee requir. d
31 26 USA 331 26 USA CERTIFICATE OF STATUS DESIRED tar a Ceniticate of Statut

b————mmm Agent

[ Rame

GBBPL Reglstered Agents, LLC

100 Almena Avenue

[ Surte, ApL ¥, EIC.

Suite 340

[ty G5/ 184 1901020
Coral Gables
8. 1, being appointed the named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

N lid o . i P u -
Signature of CQ

Registared A E» ey Date B/14/72015
eg gent X -

REGISTERED AGENT MUST SIGN

e
-
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each ,
Tities Officers and/or Direciors Officer and/or Director City / State / Zip

P | Niada, Sussell Y. |7320 NW 12thSt#110| Miami, FL 33126 J

REINSTATEMENT AJG 1 8 2018

R. HUNT

10. E-mail Address; ra@gbbpl.com

{To be used for ubure annual report notification)

— ——————r— R —

11_ 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filng this
reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that ali fees
owed by the corporation have been paid. lmﬂ:heroerhly the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
il made under aath. | am awarg tha atio submntedmadowmenttomeDepamnemofsmeoonsututesamrrddegreefe!onyaspmmdecfonnsaﬁ 155, F.S.

SIGNATURE: sseWNeda BAZOIS 3053565100




