2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F02000004009 SRS
1. Entity Name P b
DYNAMIC STAFFING, INC.
Principal Place of Business Mailing Address
1830 SIERRA GARDENS DR 1830 SIERRA GARDENS DR
#20 #20
ROSEVILLE, CA 95661 ROSEVILLE, CA 95661
S v ERTACAR VAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09202005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appiied For
88-0351237 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zin Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Regiatered Agent sig| q whan ¢ DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

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

e < | PST 3 Celete TITLE [ Change [ Addition

NAME REALE, MICHAEL J HAME

STREET ADDRESS | 1830 SIERRA GARDENS DR, #20 STREET ADDRESS _q_ ‘:‘ _l !— 6 I:l _q_ 53 !:,:_' E; 5 ~

CITY-5T-7IP ROSEVILLE, CA 95661 CITY-ST-71P 1&/’1 ‘L'.l‘nf.'.;.__l I}_ﬂhn..__‘ 6 #&%150.00

TITLE D [} Delete TITLE O Change [ Addition

NAME REALE, RENEE C NAME

STREET ADDRESS | 1830 SIERRA GARDENS DR, #20 STREET ADDRESS

CITY-5T-ZIP ROSEVILLE, CA 95661 CITY-5T-2IF

TINLE O pelete TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

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

TITLE {J netere TITLE [IChange [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE [ pelete TIILE [] Ctange ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S$T-21P

TITLE O pelete Jme e —r [ Change [ Addition

NAME NAME . gl ~—

STREET ADDRESS STREET ADDRESS i 0

CITY -5T- 2P CiTY-ST-2IP ——

12. | hereby certify that the informatioly supplisgl with this filing does net qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or sufplefnent; ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receleer fr tr empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng witly a ress, with all other like empowered.

siGnaTURE: I\ &7/ = M QGIKU‘L 0150:0%  Qifp-118-5700

SIG r\n A\UYP“) OR PRINTEC HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\




