2008 FOR PROFIT CORPORATION

REINSTATEMENT

3}
DOCMHAENT # 479467

1. Entity Name
DYNA-PRINT, iNC.

vy oy -
- T
Al . L‘\ —_ .

UBAUG-8 A 9 11

Principal Place of Business

2121 5 W. 3BT TERR
PO BOX 3634
WLST HOLLYWOOD, 1L 33023

Mailing Address

212150, 56THTERR.

P 0 BOX 3634

WESHHOLLYWOOD, 1 3a02]

ALY OF STAYE
“LLARASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR ERIGR DRI

Suite, Apl. #, elc. Suite, Apt. #. etc. URE{NSTMEMEMEWﬁQ%TD
i
Cily & State City & State 4. FEi Number Applied For
58-1605123 Not Applicable
p Country Zip try §. Certificate of Status Desired B/ Fs:;ggq Sf;’“’"a’
6. Name and Address of Current Registerad Agent 7. Narmo and Addresa of New Rogistered Agent
Name

LEWIS, BERNAL.JR.
2121 SW 58 TERR.
HOLLYWOCOD, FL 32023

Strest Address (P.0. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entily submits this statement for the purpoase of changing its registerec office or registered agent, or both, in the Siate of Floriga. | am tamitiar with, and accept
i ' Sicte o

AL REWnS, Y 5%2: QP/

d Agerd signature when

FILE NOWII! FEE IS $800.00

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME S A Delee TILE O Crange [ Addilion

NANE LEWIS, MARION B. NAE SoO0i=z4d4094 415

STREST ADDRESS | 7321 HARBOR BLVD. STREET ADBRESS 0803/03--01003--010  +%4908. 75

CIvY-53-2P MIRAMAR, FL CHTY-51-207

HILE P O pelete HHE O change [ Addition

KAME LEWIS, BERNAL S JR NAME N

SIREET ADORESS | 7321 HARBOR BLVD STAEET ADDRESS

CITY-ST- 2P MIRAMAR, FLL 33023 GiTY-ST- 3

g (1 Dewcie " e - T T [ Jctange [ Addition

HAME MAME

STAEET ADDRESS STREET ADDHESS

C13y-§1-29 ! CIY-51. 219

THE O oetee TE [ Change ] Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-5¢

TILE [ tetete TME : ; DO change [ Addition

NAME NAME ' H |

STREET ADDRESS STEET ADDRESS

CITY-$T-28 CrY-51-2p .

mEe ] Detete nne O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P Cry-51-2ip

12 _Ihe_smby cerity thal the information supplied with this flling doas not quaiify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the iniofgﬂign
indicated on this report or supplemental repon is true accurate and that my signatwre shall have the same legal effect as it made under oath; that | am an officer or tor
of the corporaticn of the receiver or trustee empowersed Lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghesent Witram-addfess, with all gther fike empovwered.

t
SIGNATURE: £3-62%0




