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2005 FOR PROFIT CORPORATION SILED
REINSTATEMENT [ 9 = 8

1. Entity Name '0{15 UET 2 l PH Iz: 56
DINAMIC CORPORATION L
SECREZTARY OF ST‘?QISA
ACC winy
Principal Place of Business Mailing Address T.‘\LLAH r*\SbEE- f' L-U
1630 UNIVERSITY BLVD., SOUTH 4154 BALD EAGLE LANE
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32257
2 PrinCipal Place of Business 3. Mai"ng Address } 1||‘|||L “I I|”| "l" ||‘|l ||Hl Ilm ||“I |“h I‘lll ““I Iml Illlll‘ ‘l ‘II’
Suite, Apt. 8, etc. Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)
City & State - City & State 4. FEI Number Applied For
38-3652448 Nat Apphicable
- T ™ —
ap Country ap Couniry 5. Certificate of Status Desired [ $8‘75 "’_‘dd'm“a‘
- Fea Required
-§. Name and Address of Current Registered Agent - . 7. Name and Addreas of New Registered Agent
Name
PATEL, BHARATKUMAR
4154 BALO EAGLE LN. Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Sgnanars, typed o prnted name of reg, Agent and 1« {NOTE: Regizterad Agent signuture requinsd whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183({2}b),/F.5., the
AMer January 1, 2006, Fee will be $300.00 il : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7] Delete TILE [ Crange [ Additien
NAME PATEL, MINAL B ’ NAME
STREETADDRESS | 4154 BALD EAGLE LANE STREET ADDAESS
CiTY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-2iP
WIE VP 1 Delete TiTE [ichange [ Adaition
NAME PATEL, BHARATKUMAR B NAME
STREET ADDRESS | 4154 BALD EAGLE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TiTLE . 21 petzte TITE [ Change [} Acdition
NA_NE - . NAME
STREET ADDRESS T STREET ADDRESS -
CITY.ST- ZIP CiTY-ST-2IP
TRE 1 Delete TmE {i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-2IP
e 7 Detete e [ cnange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 1 Detete TITLE {7i Change [ Acdilion
NAME NAME ° .
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CIry-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.
- - p-20-08 0k F2] -3
SIGNATURE: ). 3. Pat &/ Minad 13 Pate 104 7<) 3588
"SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date

i 0\%60



