s -. o T PR A E Y e )
—=—PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A FLORIDA DERARTMENT OF STATE o
APPLICAHTION' ' Katherine Harris FW_E’D
REIN S'lF'STE MENT Secretary of State :

DIVISION OF CORPORATIONS . Dl SEF _., PH ‘= 32
DOCUMENT # pyso00038507

1. Corporation Name

Ry OF STATE
, Tﬁ%ﬂﬁ%@&f FLORIDA

AMERICAN DYNAMICS, INC.

~ Principal Place of Business Mailing Address ( !
40304 Fisher Island Dr. 40304 Fisher Island Dr.
#40304 #40304

Fisher Island, FL 33109 Fisher Island, FL 33109 REENSTATEMENT OI .
L ]

i above sddresses are incorrect in any way, line through incomect information and enter coraction belaw.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 04/ 27/1998

Suite, Apl. #, etc. Suile, Apt. #, otc.
5. FEI Number Applied For
Tity & State Chy & State B 65-0845214 Not Applicable
- 5. : I -
5B.75 Additional Fer -d
Zp Country Zp . Country CERTIFICATE OF STATUS 0ESIRED [ bite of Srora

jor a Cerliticate of Siatus

7. Names and Sireat Addresses of Each Officer and/or Diraclor (Florida nonprofit corporations must list at lsast 3 directors)

Mame of Ofiicers Street Address of Each
Tithe(s) and/or Directors - Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Pest Office Box Numbers) 4
7213 Fisher Island Dr. Fisher Island, FL 33109
D Cohen-Levy, Leon
D Benaroch, Fortunate 14 Rue Du: Theatre 75015 Paris, France OC
SIS G =

05712701~ 01056005 |

4. Name and Address of Curtent Registered Agent ' 8. Name and Address of New Registered Agent =
Robert L. Kline Name David Shear ‘ g
2665 South Bayshore Dr, Streel Address (F.Q, Box Number is Nol Acceplable) %
Suite 903 201 Alhambra Circle, Suite 601 o
Miami, FL 33131 Suite, Apt. #. Etc. ©

Ci State | Zip Cod
i Coral Gables l FC P 3039134

I, 1A
10. |, being appointed the r%ﬁwrw named corporalion, am famitiar with and accept the obligations of Section §07.0505, F.5.
Signaturs of . . {6 l
Reg Date q M

Ageni
IREGISTERED AGENT MUST SIGN

11. This corporation owes the current year .
Intangible Personal Property Tax due June 30. ves (1 No X

{See other side for informatian
on intangible tax.)

12, | certily that | am an officer ar directar or the receiver or trustes empowerad !o execute this applicatian as provided for in chapler 607 or 817, F.5. { further certlly that when filing
1hig reinstatement application, the reason for dissolution has been eliminaled, tha corporale name sallsfles the requirements af n 607 0401 or 617.0401, F.8., thal all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exgmpti Br saclion 07(3){i), F.$. The information indicated.
on this application is true and accurate, and my signature shall have the sama legal effect as if made under,

305- 695 §4a

SIGNATURE: St
aylims one




