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PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETiNG THIS FORM.

FLORIDA DEPARTMENMNT OF STATE

APPLICATION
FOR sg“dfélt B. M;)g’.tham
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOGUMENT #  P97000089915

1. Corortation Nama

DYNAMIC AUTQ, INC.

Principal Place of Businass " Mailing Address

7111 NORTON AVE
WEST PALM BEACH FL 33405

7111 NORTON AVE
WEST PALM BEACH FL 33405

If above addresses are incomect In any way, line through incorrect infarmation and enter correction below.
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2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, Tf Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. - 10’ 1ZI1997
5. FEI Number Applicd For
City & Stale City & State 55 0797323 Not Applizanie
Zip Country 7 Country " GERTIFICATE OF STATUS DESIRED [] |
2 7. Names and Street Addresses af Each Officer and/or Director (Florida nunprof t corpomﬂons must list at least 3 directors) A
Nama of Officers Street Address of Each

Title(s) and/or Directors COfficer and/or Director City / State { Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D PIRES, EDUARDO 2580 FAIRWAY ISLAND DR WELLINGTON FL 33414

mefﬁ’*‘ W?Su,ﬂ.z

9. Name and Address of New Ragistered Agent

8. Name and Address of Current Registered Agent

DALE R STOME |,

CPA

CR2EG40 (9183}

Pi‘H'ES?’EB&ﬁRBﬂ" Street Address (P.O. Box Number is Mot Acceptabla)
2580 FINRWAY TSTAND DR 4500 PELVEDERE PROAD - STE FZ
WELLINGTON-FE-334 44— Sule, Aot # Bt

ity State | Zip Code

WEST  patm  BEACH FL |2225 - 1357

S1gnature of
Re ;lstered Agent

Dioe REOIRED

10. 1, being appainted the registered agent of the above named corporation, am famillar with and accept the obfigations of Section 607.0505, F.S.

oo L[5 /28

This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

"REGISTERED AGENT MUST S[GN
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See r fqr ikformation
NO D ¢ oons ngi&ellax.)

12. 1 certify that | am an officer or director or the receivers

awed by the corporation have been paid and tHe names

=
SIGNATURE:

trustea empowerad (o execute thls appliwtuon as provided for in chapter 607 ar 617, F.8. | furlher certify that when filing
this reinstatement application, the reason for difsolution’jas been eliminated, the corporate name safisfles the requirements of section 607.0401 or 617.0401, F.$., that all fees
of individuals listed on this form do not qualify {or an exemption under section 119.07(3)(10, E.S. The infm-nat[on indicated

on this appiication is true and accurate, and my 3jgnature $hall have the same legal effect as if made under oath.
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