PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

FOR
REINSTA

TMENT OF STATE

F CORPORATIONS

DOCUMENT # P940000751 15

1. Comaration Name

DYNAMIC LABORATORY, INC.

010CT 18 PHIZ: LS

AT

uaiu.

SEEREL ?
TALLARASSE

Principal Place of Business Mailing Address

1435 § VOLUSIA AVE 1495 S VOLUSIA AVE

STE 101 STE 101
ORANGE CITY FL 32763 ORANGE CITY FL 32763
us . us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

RS G

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business.in Fiorida . _

Suite, Apt. #, efc. = ] Suite, Apr #, ofc. 10l07“
5. FEI Number | Applied For
Chy & State City & State 59-3281084 | Not Applicatle
. - 6. 7 Additiona ee req
Zip Courtry Zp Country CERTIFICATE OF STATUS DESIRED [ Aol
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Addrass of Each . "
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CHAUDHARI, GOVIND 1495 SOUTH VOLUSIA AVENUE, STE. CRANGE CITY FL
e Bt I W e |
i _.II___II,,,!l_I"-l—l:--ZI [ i:_‘ll’_' -
¥ 1
-10/23/01~-0073--023
colesteod AT T & o

LS

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

CHAUDHARI, GOVIND
1495 S- VOLUSIA AVE STE 20t
QORANGE CITY FL 32763

Name - - e e e

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City ‘State Zip Code

10. 1, being appointed the registerad agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

pate IO =I5 -0l

REGISTEHED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE:

{015 -pl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2ED40 (8/01)

i




| DYNAMIC TESTING & ENGINEERING, INC. /7]

CONSULTING ENGINEERS
CIVIL - ENVIRONMENT - GECTECHNICAL - MATERIALS TESTING

October 15, 2001

Department of State

" Division of Corporations
. P.O. Box 6327

- Tallahassee, FL 32314

RE: Dynamic Testing & Engineering Corp. (# 585389)
Dynamic Laboratory, Inc. ( # P94000075115 )
Jasmir Management, Inc. (# P96000099654 )

‘Dear Sir/ Madam :

This is in reference to the 2001 Corporation annual reports / UBR for the above-
mentioned corporations.

N

We received the notice of administration dissolution for all 3 corporations only
last week. We had not received the first notices for the same.

Therefore, we request you to re-instate the corporations. A check in the amount
of § 450.00 has been enclosed.

Thank you for your help in this matter.
Sincerely,
W4 -

‘Govind M. Chaudhari, P.E.
GMC : NR

1495 5. VOLUSIA AVE., PO. BOX 741008, ORANGE CITY, FL. 32774-1008, (904) 775-4855 :
815 ORIENTA AVE., SUITE 106, ATAMONTE SPRINGS, FL. 32701,(407) 644-4855 . ... '




