2005 FOR PROFIT CORPORATION

REINSTATEMENT . \\,,ED
DOCUMENT # P93000004144 13

1. Entity Name

DYNYNSTYL, INC. 05 “Q\l - \3

w1 OF SO

R
A iid s ,
Principal Place of Business Mailing Addrass LJ\\_:"\’—%;H ;\SS?’E
572 5. COUNTRY CLUB DRIVE PO BOX 4733 A
LAKE WORTH, FL 33462 . US BOYNTON BEACH, FL 33424 1S
> - O A
214 Soum H SreeT| Po BoL 244733
B Suite, Apr. #, elc. 10242005  REIN-P CR2E098 (6/04)
T :
ity & State Jy & State 4, FEI Number Applied For
Pake Woemt FL | Bogkmon Beacdh EL | * Ssossisr ot Applicabic
2'593 4@0 Cm;:]fs A %54_2_4 Coums 5. Certificate of Status Desired O gfe.gesq l.:\f::!ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e ~ Nama
" "PAUL, DENNISD — " T ~ L . o
572 S COUNTRY CLUB DRIVE Street Address {P.O. Box Number is Not Acceptable)
ATLANTIS, FL 33462
City FL | Zip Code

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

SIGNATURE
Signatura, typed of printed rame of registered agent and btk | Appkcable. {NOTE: Registerad Agent sl n q when DATE
FILE NOW!!! FEE IS $150.00 In accorqanct_a with s. 697.193(2)(!:), F.$,, the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N SO00E 1 Eap =i D
. T T T T g e e TR
STREET ADORESS | 572 § COUNTRY CLUB DRIVE STREET ADDRESS L0 G5--01065~~023  #%150.00
CITY-ST-2IP ATLANTIS, FL 33462 CITY-Si-2Ip
TITLE STD M Delete TITLE [ Change [ Addition
NAME PAUL, DEBRAC NAME B
= STREELADNAESS:|:572.8. COUNTRY-.CLUB.DRIVE SIREEHADORESS
Cliy-S1-2IP ATLANTIS, FL 33462 CIify-Si-ap
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L g ) S P SR \ . ..
TILE [ pelere THLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP

W\ §
TILE [ Dziete T \ \ O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP m

ThLE O pelete e ‘ ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiIY-s1-2ip CITY-ST-2IP

12. | hareby certily thal the information sdbplied il ling does not talify for the exemption statad in Section 119.07#3)(0. Florida Statutes. | further cenify thal the information
indicated on this report or supplepfental regb true and accurala angl that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receivegor trusteg gpowered to execute thif repprt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 .or Block 11 it

changed, or on an attachment ykith an agdfess, with all other like ga
rd /oA%f I2/-233-9900
Daid

7
NAME OF SIGNING QFFICER OR DIREGTOR Daytirme Phane #

oz S - === v et —— e e i =

e




