PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith .
FOR , FiLED
REINSTATEMENT Secretary of State  SnERETARY OF & iap
DIVISION OF CORPORATIONS FHGION OF corp DRATIOHN:

DOCUMENT # P94000008568

1. Corporation Name

DYN-O-MAT, INC.

O3MAR -1, P |: 59

Principal Place of Busingss Mailing Address
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us 4%
g B o "g-' &
REWSTATEMENT 12405
If above addresses are incorrect in any way, line through incorrect information and enter correction below.  |* S 2
2. New Principal Office Address, if Applicable 3. New Mailing Ctfice Address, If Applicable 4. Date Incorporated or Qualified O O e
To Do Business in Florida 02/02/1994
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FE! Numbar Apptied For
City & State City & State 65-0469651 Not Appiicable
i i 6- Add Q ge e eq
zp Country Zip Country CERTIFICATE OF STATUS DESIRED s

7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e o , Seareses 4
CEO | CORDANI, PETER J 2001 AUSTRALIAN AVENUE | RIVIERA BEACH FL 33404
P?B DUTTON, J.D. 2001 AUSTRALIAN AVENUE RIVERIA BEACH FL 33404
s
V66D CORDANI, MICRAEIL. J 2001 AUSTRALIAN AVENUE RIVIERA BEACH FL 33404
v
“D__|pUmoN.JD —200+-AUSTRALAN-AVENUE
~B_____| CORBAMI-PETER— ~BO0-AUSTRALAN-AVENUE— RIMIERA-BEAGH-F-89404—
-0 | MACIEOD,-SCOTTF B001_AUSTRALIAN-AVE: RIMIERA-BEACH-FL-33404—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama - — P
20001 2S2o09s
CORDAN!, PETER J Stost Address PO Rkt u:\[ f-_D-:'r—-S
2001 AUSTRALIAN AVENUE roct Address (7.0 srishe
RIVIERA BEACH FL 33404 Siite, Apt. #, EC.
City State | Zip Code
FL

nt of the abov: orgtion, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

10. |, being appointed the registera

E REQUIRED one X502

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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){1), F.S. The information indicated
on this applicatior is true and accupais, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: i&g 0()’915:05 %/’%234//3

SIGNA'TUFIE AND TY# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2ED40 (8/02)



