F 2 -

2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N02000007956 o
1. Entity Nama ~ T s
B.A.5.5. DYNASTY, INC. 00 (AR 9
o 2 .( ' 1 f’_ B,
Principal Place of Business Mailing Address {' o [ ' e
3750 N.W. 161ST STREET 3750 N.W. 1615T STREET ' ' g
OPA-LOCKA, FL. 33054 OPA-LOCKA, FL 33054 ‘
e S AR RO R O
Suile, Apt. #, elc. Suita, Apt. #, eic. 03232006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
14-1852301 Not Applicable
Zip Country %P Country 5. Centficate of Status Desied [ Eg';esqgf;:“""a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELTON, BARBARA
3750 N.W. 161ST STREET Street Address (P.O. Box Number is Not Acceptable)
OPA-LOCKA, FL 33054
City FL ‘ Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnawre, typed or prinlad name of registered agent and Iija ¥ appicable. {NOTE: Reqistared Agent signatur required when reinstating) DATE
FILE NOWII! FEE IS $122.50 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
* corporation did not receive the pricr notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O peete TILE {JcChangs [ Addition
NAME SHELTON, BARBARA HAME
STREET ADDRESS | 3750 N.W. 161ST STREET STREET ADORESS
CIY-5T-2P OPA-LOCKA, FL 33054 CITY-ST-2P
TILE D [ pelete TITLE OIS . E'Aham_. [ Addition
NAME DANIELS, SONJA NAME Do0E'3 52 __' R
STREET ADDRESS | 3750 N.W, 161ST STREET STREET ADDRESS 4. Llo k01037 "“‘ 022 122,50
CITY-5T-ZiP OPA—LOCKA, FL 33054 CITY-ST-ZIP
TME D O pelete TILE [ chenge [ Addition
NAME MCDAFFIE, STACEY NAME
STREET ADDRESS | 1146 N.E. 208TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-ST-ZP
e O Delete e Ochange [ Addition
NAME NAME
STREET ADORESS 0 STREET ADORESS
CITY-S1-2IF CITY-Si-4pP
T T3t b ‘B, &‘ e (O Chenge  [] Additien
STREET ADORESS SR “ “{! é ey Emssh.ponzss
CITY-§T-2P FEory-sr-zp
TLE [ elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an cfficer or director
of the corporation or tha receiuer or trustea empowered to axecute 1his report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addross, with all othyr jike egpowared.
oedc,. Yo Lo b 2030

SIGNATURE:
SIGNATURE ANU TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytna Phana #




