-:.20(){7 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000127445

1. E

DINAMICA TELECOM, INC

FiLed
SECRETARY OF STATL
DIVISION OF CORPORATIONS

¢7 JAN |6 PH {: 30

ntity Name

Principal Place of Business Mailing Address

HOLIYWOOD, L 33021 HOLIYNDOD L 3307 REINSTATEMENT 207

338

eremmmrs s |0

2, P
3387 SHELIDAMN ST
;‘j"}e At 3, etc. 5“‘“3' Apt. 4, e(c. 01102007  REIN-P CR2E098 (1/07)
{109 H (09
ty & State e City & State 4, FEI Number Applied For
h%[ LILUOOC‘ s f"(— HD”YLUOO({ ¢ o - 3) 3\8?(,:3 Mot Applicable
Zip Country Zip Country " . $8 75 Additional
3 3 0 Q-l 5 3 Fa) a‘ 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ROOS, DAVIN ROO 3 IBA'U i ’\)
3389 SHERIDAN ST Stree! Addre§9 q.O.SOFINumbe[ waNot Accg)_Fb!e) TE"._[ oq -
HOLLYWOOD, FL 33021 23 .
City hLD / Code
[ywoed, FL | 330 q,
8. The above named entity s |lb[th|s staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registerd aGent.
SIGNATURE / // é z
Si ure!ﬂf}d of prinled name of registerad agenl and title if applicable. (NOTE: Ragisterod Agent signature required when reinstating) DATE
200035162533
FILE NOWHI FEE IS $900.00 01/25¢ 0701004016 ##308. 75
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE DPS T 3 Change [ Addition
NAME ROOS, DAVIN NAME RooS, DAVEN St 7109
STREET ADDRESS | 3389 SHERIDAN ST sTReeTADDRESS | 3 B § ‘I Sheridan :
cory-sT-zP | HOLLYWOOD, FL 33021 eTY-ST-2P Hpll Y waod’ FL 3 30d|
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITE O Delete TTE [ Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QirY-Si-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statises. | further certify that the information
indicated on this report or supplemental report is Irue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf address, with all other like ermpowered.
SIGNATURE: [—l-0 7 95 4-907- 3548
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




