2005 FOR PROFIT CORPORATION
REINSTATEMENY

FILED
05 JUR -3 AMIl: 23
i STATE

DOCUMENT # F02000000113

1. Entity Name

CENTRAL DYNAMICS CORPORATION

stUneany Gr
{ALLAMASSEE, FLORIDA

Principal Place of Business Mailing Address

1515 NORTH FEDERAL HIGHWAY, SUITE 204
BOCA RATON, FL 33432

1515 NORTH FEDERAL HIGHWAY, SUITE 204
BOCA RATON, FL 33432

Suite, Apt. #, etc. Suita, Apt. #, etc. 05132005 REIN-P CR2EC98 (6/04)
City & State City & State 4. FEI Number Applied For
99-0329788 Not Applicable
Z Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" To)fu (S K ss.

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22ND STREET, 4TH FLOOR

MIAMI, FL 33145

" RT Lon

Sorte 4y

n N
“ Brea. Kabm FL | *$%/7

B. The above named entity submits this state! e purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligationgof re

SIGNATURE

Bl Eqyty

L{g?,yrws! or printed nama cf reg:stered ager! and tille # apphcable.

{NOTE: Registared Agent signature required whan reinslating}

SLto

FILE NOWIl! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PST [ Delete TME [ change ] Addition
NAME DEYO, CHARLES NAME

STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 204 STREET ADORESS

City-§1-zIp BOCA RATON, FL 33432 CITY-5T-2IP

TITLE CD O pelete TILE [J Change [ Aadition
NAME DEYO, CHARLES NAME = R — —

STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 204 STREET ADDFESS fi "'"f—!‘ll‘;]*‘lﬁ“’]j— -‘j—ilj"_;i _10%'—' tﬁﬁ%ﬁﬂ X1
cTY-st-2¢ | BOCA RATON, FL 33432 CIY-ST-7P LB - LD LRI

THILE [ Delets TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE {7 Delete TINLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST- 2P Ciy-s1-2p

TMLE O petete e JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2IP CITY-ST-2iP

this filing does not qualify for the exemption stated in Section 119.07{23)(i), Florida Statutes. | further certify that the information
rfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
this repott as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f

57}7/05' 61343202

Dara Daytime Phona #

12. | hereby Ceflifz that the information supptied
indicated on this report or supplemental re
of the corporation ar the receivar or truste ’
changed, or on an atlachment with an gdrfss, with all o

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




