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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
' Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS Fi LE D

DOCUMENT # P96000059685 370CT27 PN )i g5

1. Comoratlon Name

SECRETARY e o
DYNAMIC DIRECT, INC. mﬁ%@%ﬁg& %a

| Principal Place of Business Malling Address

e ik AR
REINSTATEMENT(

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

2. New Principal Office Address, 1T Applicable 3. New Malling Office Address, Tf Applicabls 4. Dale Incorporated or Qualified
To Do Business in Florida 0‘”15’1996
Sulte, Apt. #, etc. Sulte, Apt. #, elc.
6. FEI Number Appliad For
Cliy & Giate City & State b5~ 06 RF & Not Applicable
_ 6. : $B.75 Additional Fee required
Zip Country 2Zip Country CERTIFICATE OF STATUS DESIRED [] |t o

7. Names and Street Addresses of Each Officsr and/or Direcior {Florida nonprofit corporations must list at loast 3 directors)

Tio Nag}e oé?ffic‘)ars Sét;fqei Addéess S_f Each Citv / State / Zi
JThete) |, andror birectors 3 (Do NOT DIeeb e et Dol mbers) 4 fty/Stete/ 2ip
D NEGRON, LINDA 8409 WINDSOR DR. MIRAMAR FL 33025
IO 3330 R
=B 2473 0 —=UL 1 Ur==11iy
wken TS0, 00 w750, 00
. 8. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Nameg )
N N, LUINDA Street Address (P.0-. Box Number is Nol Acceptabie)
reg ress (P.Q. Box Number is ptable
WINDSOR DR.
MIRAMAR FL 33026 Suite, Apt. #, EXc.
City Ealtj Zip Code /\/
10. |, being appointed the registered gaent of the above named corporation, am tamliiar with and accept the obligations of Section 607.0505, F.S. |'
Signature of » M R . / /
Hgglstered Agent J i pate _/ % c;’ / 97

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ 1 no [] on Intanglbls tax)

12, | certlfy that | am an officer or director or the recelver or trustee empowered to execute this application as provided for i chapler 607 or 617, F.8. | further certify that when filing
- this relnstaterdnt application, the reason lor dissolution has been eliminated, the corporate nammie satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been pald and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(), F.S. The infermation indicated
on this application is rue and accurate, and my signature shall have the same lega! effect as if made under oath,

-

| SIGNATURE: %ﬁf Z %{/p{;’%ﬂ NI /dé’.//gw @62)%’7'9(/77

§

SIGNMURE AND TYPED OR PRINTED NAIME’OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &



