PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

' (55 FLORIDA DEPARTMENT OF STATE
A\jp\égggaﬂ)ﬂ #‘% Sandra B. Mortham I
. & Secretary of $tate i IHJ 5 F !

REINSTATEMENT i -/ DIVISION OF GORPORATIONS e e
DOCUMENT # 3 (e 4P | 97 AUG 20 I 2: 25
1+ Goworation Hame SECRETARY OF STATE

DYNAMARK, INC. ‘OF AMERICA TALY AHASSEE FLORIDA
Principal Place of Business mw Address

1065 BLUECUIT RD STE 3 P. O. DRAWER 8668

COLUMBUS, MS 39701 COLUMBUS, MS 39705

REINSTATEMENT o,/ 97

If above addrasses &ra incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Flotida
Suite, Apl. &, elc. Suite, Apl. #, etc,
5. FEI Number Applied For
Cily & State City & State 64-0759299 Not Applicable
S 6. 875 A
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [] [al .
R
7. Names and Street Addresses of Each Officer and/or Diractor (Ftorida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Titla(s) and/or Directors Dificar and/or Director City / State / Zip
1 2 138 (Do NOT Use Post Cfiice Box Numbers) 4
PRES. MARK G. ALEXANDER 1065 BLUECUTT RD SIE 3 COLUMBUS, MS 35701
SEC, KATHY ALEXANDER 1065 BLUBCUTIT RD STE 3 COLUMBUS, MS 39701
PS8 a 10117005
.
8. Name and Address of Current Registered Agent 2. Name and Address of New Reglstered Agent
Name E
ToN Street Add P.O. Box Number is Not A g
ree ress (P.O. Box Number is Mot Acceptable
S. PINE ISLAND RD ( ' coeplabie) %
ION, FL 33324 Suite, Apt. #, Etc. o
City Sﬁat Zip Code

VICKY GOLDSTEIN

REGISTERED AGENT HiUGREBRIAL-ASSIETANT SECRETARY

Signature of

10. |, being appointed the yegistared agen he abgve ngmed corporation, am famifiar with and accept the obligations of Section 607.0505, F.5.
Registerad Agent Date ___ 7// 9 2 ——

11. Does this corpgation pay any intangible tax to the (S other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes| ] Nolk] on intanglble tax.)

12. I certily that | am an officer or director or the receiver or trustes empowered 10 execule this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 110.07(3)(i), F.S. The information indicatad
on this appfication Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

_eHi7 swser sy

‘Date Daytima Phone #

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SidNING OFFICER OR DIRECTOR




