2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000029976 e F iiLa E D
1. Entity Name 1 .
DYNAMIC TUTORING & SYSTEMS, INC. \ m 03
05 JaH -3 BNI0:0
Principal Place of Business Maiting Address oy :':Hh 1 ,?\w ":. l_,ﬂig }:\ i‘l i N
8751 NW 57 8751 N 5 ET TRLLATAGSY T FLURIS
T L 33321 L HL 33321 e
26 €3 1w A\ Ly Sonise <L 2235 | i ll I |liw '
2. Principal Place of Business 3. Mailing Address . “muﬂﬁm“ﬂmnm Ilﬂlm [I Imlm”m
Suile, ApL B ol SuilS, ApL. ¥, otc. 12272004  REIN-P CR2E098 (6/04) Obt
Chy & State City & State a. FEI Number VApplies Far
Not Appiicable
Zip Country Zip Counry $8.75 Additional

6. Name and Address of Current Registered Agent

— ——

SUAREZ, CARLOS ANDRES .
875t NW5S7TH STREET Street Aodress (P.0. Box Number is Not Acceptabie)
TAMARAC, FL 33321

City j FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. of boih, in the State of Florida. | am familiar with, and eccept .
Ihe obligations of registered agent.

SIGNATURE = o e e e o . e SO DR o o . i e i
Signatee, typed or printed name of regatered agent and iitie ¥ appicable. NOTE: Reglstarad Agent signaturs required when reinststing) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.133(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
T D 7 petee e Clcrange [ Acction
RAME SUARE. CARLOS ANDRES Y RAME
STREEY ADORESS | 8754 HSTREET &322 pw 4Lk o | e ooness
oS [T . FL 33321 sSepEice A3 | aysae
:A“’:E gﬁ:‘wz} Cmuoi;zruao Ooees \f P ;::E . e
HELS w a9 W . el ALy ]
STREET AIDRESS . - sTReET A0DRESS DAL —-01025%011 #1500
w AR g 2 b - LI
CITY-SE-ZIP see e, L Z27%5 1 CITY-$T-2P
TTLE 7 ceee N IR ClcCtange ] Addition
[TI" S NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-ZP . CITY-S1-2P
TWILE [ petee RILE Ocharge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - SF-21P CITY-$T-2P
TIRE [ eerete ,TINE . Ocnange [ agdition
HAME . NAME
STREET ADDRESS STREET ADDRESS -
CirY-SI1-2P ' CITY-§1-21P.
me [ eelete ] e Clchange [ Adetion
NAME NAME
STHEET ADDRESS ‘B e AnORESS
CY-§1-27P CY-S1-2P

. 12. 1 hereby cenify that the information supplied with this filing doées not Gualify for the exemption staled in Section 119.0?$3Hi). Rorida Statutes. | furthér célify that the information
indicated on ihis report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: .(aded /Lw-u/ /aL %X/ptf A5¥ 742 44<E

smnmnﬁmmm’nmumwsnmommmumm Daytime Phone #




