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PLEABE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM
“ET  FLORIDA DEPARTMENT OF STATE T uf“ i’é ‘fﬁ‘:é'ﬂn e ‘J e
Cco ! ‘ Katherine Harris
REI Secretary of State 0l ocT -1 AMIC: L8
{ DIVISION OF CORPORATIONS

DOCUMENT # Raup00D 400\

1. Corporalion Name

Dynamic Peiating of andoa, INC.

2. Principal Office Address

200 5. Krnqs Ave

3. Mailing Office Address

210 S. {<mq5 Ave

Suita, Apt. #, elc.

Suite. &

Suite, Apt. #, etc.

sut_“’(. G—

4. Date Incorporatad or Qualified
- To Do Businessin Florida . -

1213 /9y -

City & State City & State
d 5. FEI Number Applied For
—
BFQJ\AOV\ F L &rando rL’ &5 -05 39 &3¢ Not Applicable
Zip Country Zip Country 5 _
3 25 1 US A 225 (| VA CERTIFICATE OF STATUS DESIRED [ i
7. Name and Address of Current Registered Agent
Name . .
Wor iao y Dowvid B
Street Address (P.O. 80x Number is Nat Acceptabre) L_;
210 S. KingS Ave. EONODY525 745~
Sulte, Apl. #, Efc. =108~ ~09
Sv li-e_ - wokdOn, 00 g 300, 00
City State Zip Code
& rqnd gn FL| 225 )| B
B. |, being appainted the registered agent o above named corporation, am farmiliar with and accept the obligations of seclion BO7.0505 or 6170503, F.5. é
. . 2
Signature of
Registared Agent N / ¢y /{ e Date ? ~27-01 §
REGISTERED AGENT MBST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors}
f N f Strest Address of Each . .
Tittes Officers aﬁmr" Diractors Orrf?:er anc;?of Igiractgr City ] State / Zip

P | Waciag, Dawid B.

-

1022, Meadows_fane

| Brandon. F¢ 33511

ST

1021 Meadow (anc

B randon £C 33511

VP | Moore , Charles H.

qu;rwj \ Clqn‘HMR E.

1301 Medfocd Jane

B randon Fc 3354

i

10. ! cemfy,thal  am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of gection 607.0401 or 617.0401, #.5.. that all fass

owed by the cnrporahon have been paid and the names of individuals listad on this form do not qualify fer an exemption undsr saction 119. 07(3)(!) F.S. Tha information indicated
g and accurate, and my signatura shall have the same legal effect as if made under oath,

= 28/,

on this applicatiop.d

9-27-0) Qiél(g%—iﬂg

David gm/.;mﬁ

SIGNATURE AND TYPEG(DR ARATED Nnﬂp $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




e o ld aoldiarsee last Filing ),
Whon o wasti the crd Aamg

4 WW@.W j

210 . Kings Avenue, Suite G ¢ Brandon Florida 33511 (@/
Phone (813) 685-3588 ¢ Fax (813) 685-3389



