PLEASE READ ALL INS'[RUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ‘
Secretary of State e
RE[NSTATEM ENT _ DIVISION OF CORPORATIONS F E L g D

DOCUMENT # P95000022718 S8 HOY 17 AMII:

1. Corporation Name
DYNASTY TECHNOLOGIES, INC. ARG KR LR STATE

srnl EER. AR

If above addresses ara incorrect in any way, line through incorract information and enter corrgction below.

2. New Principat Office Address, [ Applicable 3. New Mailing Oiflce Addrass, If Applicable 4. Date |ncorporaf-ed ar Qualifiad
To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, slc. 0‘3!20“995
5. FEI Number Applied For
City & State City & Stata - 59-3336049 Not Applicable
- - == - 8. a {:
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [T [ cg,fnﬁc'at of Status -

7. Names and Street Addrassas of Each Officer and/or Director (Florlda nonprofit oorporahons must list atleast 3 d;redors)

Nama of Officers Street Addrass of Each

Tltle(s) and/or Directors Officer and/or Director City / State { Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers} 4

D PARKER, CLIFTON E 2326 STATE AVE ’ PANAMA CITY FL

D PARKER, STEPHANIE L 2326 STATE AVE PANAMA CITY FL

D PAYNE, DONALD R 1840 TIMOTHY DRIVE NE ATLANTA GA 30329

D PAYNE, GRACELIA 1840 TIMOTHY DRIVE NE ATLANTA GA 30329

- _ 4
oo o T2 Wigloe
A ey [ 17
w

8. Nama and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name
PARKER’ STEFHANIE L Street Address (P.O. Bax Number i is Not Aooeptable)
2326 STATE AVE. B
PANAMA CITY FL 32405 Suits, AP #, Elc R )
. 5 X IR = A N
City E‘I:éali-e. Zip Code
10. 1, being appointed g o OL3 Eibn. am familiar with and aoéepr tha obligations of Section 607.0505. Fa.
Signature of ‘ 3} 15/ i i ] /
Registered Agent A : - ! E E Q Date [ [ [ Lp Q(B
REGISTERED A GENT MUZT SIGN H ¥

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes m No , onintanglble tax.)

12, | certify that | am an officer or director or the recelver or trustee empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporata name satisftes the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corparation 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 infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

111106198 88D Uo 193

) Date Daytime Phone #

SIGNATURE:

/

Py -

CR2E040 (9183}



