PLEASE READ ALL INSTRUCTIONS BEFORE C
l APPLICATION ik, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
Secretary of State
REINSTATEMENT oL DIVISION OF CORPORATIONS
DOCUMENT#  P38573
1. Corporation Name
DYNAGEAR, INC.
Principal Place of Business Mailing Address
2500 CURTISS STREET 2500 CURTISS STREET

DOWNERS GROVE 1L 80515 DOWNERS GROVE IL 60515

I above addresses are incomrect in any way, line through incorrect informaticn and enter correction below.

OMPLETING THIS FORM,

0 NS
REINSTATEMENT 94 _

P_New Principal Office Address, if Applicable 3. New Mailing Offica Address, If Applicable Do e hoFfloQtuHa—M . (
" To
Suita, Apt. #, etc Suite, Apt. #, efc. 04[27’1m
&. FEI Number Applied For
City & State Chy & State 362844493 Not Appiicabie
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Name of Officers Streat Addraas of Each
1Titie(s) ) and/or Directors 3 Officar and/or Director A City / State / Zip
P BLASHILL, THOMAS 2500 CURTISS ST, DOWNERS GROVE L 60515
CD GREEN, ROBERT L 2500 CURTISS ST. DOWNERS GROVE I 60515
sT GREEN, PENNY 2500 CURTISS ST, DOWNERS GROVE L 680515
w MCCANN, RAYMOND 2500 CURTISS STREEY DOWNERS GROVE L 60515
D | GREEN, GAYLE 2500 CURTISS STREET DOWNERS GROVE L 60515 \\\\fb
'Q'_"‘W:

8. Nama and Address of Current Registersd Agent

9. Name and Addrass of New Registsred Agent

Strest Address (P.O. BoxNun'l)OthOtAwlph
D204

aa

45
ORKTS0. 00 WERRTS0. 00

Name

CT CORPORATION SYSTEM

1200 S. PINE 1SLAND RD

PLANTATION FL 33324 Bulte, Apt. ¥, Elc,
Chty

i

10. |, being appointed the registered agent of the gbove named tion, am fa

Signature of e 7 £

mriliar with and acoapt the cbiigations of Section 6070505, F.6.

16 - 27 -9

Date

Registared Agent

GISTERED AGENT

o

11. | cedify that | am an officer or direclor or the or i to
this reinstatement application, the reason for dissolution has been ollmlmtod the

on this application is true and accurate, and my signature shall have the sasme laga! effect as if made under

bhesh

SIGNATURE:

a3 provided for in chapter 807 or 817, F.S. | further certify that when flling
name satisfies the requirements of seclion 607.0401 or 817.0401, F.E., that ail lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3Xi), F.S. Thchlomaﬂon

oath.

rqufii 20949 -J008

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

SO AF




