PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri

rine Harris

. FOR Secretary of State
'REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000005783

1. Corporation Name

INSTAMPON DYNAMICS, INC.

<

Pﬁncips."-Place of Business Mailing Address

$18-JEFFERSON TIVE— JI8 JEEEERSON-AVE—
~SHAM-BEAGHF-33+39— MIAM-BEAGH-F1-03t33—
Yg— o

It above addresses are incerrect in any way, lina through incorrect information and enter correction balow.

z
3

S L g | e T T T e Ty

A
D EIHSTATEMENT_O[

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

4, Date Incorporated or Qualified

To Do Business in Florida 01 /20 ,1 999 N

- Suite, Apt #, etc ite, Apt. #, efc. s = § : — :

WHte HeolZ S+ 2 G WoHibe Ueoast S+ |5 FErvmber Applied For i

O R ) B e
: { : 6. " . #
e 33/33 Country S Z‘Fjg[ 33 Country, LS CERTIFIGATE OF STATUS DESIRED 12} [EMMISUMMON I |4

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ‘

Street Address of Each
Officer and/or Director

Tith __ Name of Officers
. itle(s) : and/or Directors

2

City / State / Zip

D KOREY, MICHAEL J

A2 44 wH+ agca‘l_ st

MAMI-BEAGH-FL-33130~.
Wi F7. 23(33

SOpOo4EeEsSSEd4S——1. . .

-TIAIB OT—0ln70—112
#4700, 00 #4758, 75

NA g

8. Name and Address of Current Registerad Agenl

9. Name and Address of New Regls&ered Agent

Fe Y -

=y th(a &c(. —J

Street Address (P.O. onN mber ig Not Acceptable)
2954 wlitcleol St

CR2E040 (8/01)

- - - T T e e T ["Neme: oA -
KOREY, MICHAEL J . KOR
—§18-JEFFERSON-AVENUE™RPT3—
MUAM-BEACHF-3313——— Suite, Apt. #, Etc.

L

CiWM‘l‘(A’W\;

S!ate

-%Code 3 3

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ol

Signature of

bligations of Section 607.0505, F.S.

Registered Agent

Date 61.’»1“,; 2. 'J'; Zoal

"

owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for

SIGNATURE:

11. | certify m am an officer or diractor or %eceiver or trustee empowered to executa this application as provided for in chapter 607 or 6817, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminataed, the corporate name satisfies the reguiremants of saction 607.0401 or 617.0401, F.S., that all fees

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

an exemption under section 118.07(3)(i), F.S. The information indicated

786-295-H26

Date Daytime Phone #




