2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000008255

1. Entity Name

DYNAMIC GENERAL REPAIRS, INC.

. i !" ) L™
Principal Place of Business Mailing Address ‘,‘ .'T'ij\ H '.SQ:( [_r Y l u :‘“
1145 SW 4 ST 1145 SW 4 ST 2
BOCA RATON, FL 33486 BOCA RATON, FL 33486
e A A AR O

2143 Boco Place Dr. | T94S Texas Trail

Suite, Apt. #, etc. ' 8” Suite, Apt. #, etc. 03082005 REIN-P CR2E098 (6/04)

City & State City & Stat 4. FE! Number Applied For
BO(&- Rg&u . F L BOCQ- &ld‘b(\ s F L 65-0723267 Not Applicable
_325“33 Gauniry 3H ?7 Country 5. Certificate of Status Desired O ?i';’esmﬁf:‘;nanal .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVALHO, STEFANO Carvalha , She¥ano
2740 N.E. 16TH AVENUE Street Address (P.O. Box Number is Nol Acceptable)

POMPANO BEACH, FL 33064

V945 Texca Vion| _
* Bocow Redron FL | %5489

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. 1 am familiar with, ang accept

the ohligations of registered agen
_. xeZo/o 5

Signatire. Iyoes of printed Rdme of reg slered agent and hie # applicable {NOTE: Registarad Agent slgnature reguired when reinstating) DalE

SIGNATURE

In accordance with s. 607.183{2)(b), F.S.. the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME PD [ Delet TINE 4 ange Addition
Delee corvelho, SreSanc e ]

NAME CARVALHO, STEFANG HAME l

STREET ADDRESS | 1145 SW 4 ST STREET ADDRESS 'TQHS Te-m -

om-sT-ZP | BOCA RATON, FL 33486 CTY-ST-2P Bocs Rw FL 33/{37

TIE 1 Detete TIE 3 change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

WiLE |- _ O pelete TME O Change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-S1-2P

TILE 1 Detete TILE Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CiTY-51-21p

TITLE 3 Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZP

THLE [ Delete TITLE 3 change £ Additian
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-5T-2p

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 118.67(3)i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true anc accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or lrustee ampoweres 10 execuie this report as required by Chapter 607, Floridda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l ather iike empowered.

SIGNATURE: X €= | X QZ@V/ v @S‘l WZ&%

~

SIGNATURE AND TYPED DF'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong ¥ A
1.}




