PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Kath H
atherine Harr's
FOR Secretary of _Stat‘;
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P00000056303

t. Corporation Name

|NINE DRAGONS INVESTMENTS, INC.

Principal Place of Business Mailing Address

1311 97TH STREET
BAY HARBOR ISLANDS FL 33154

1311 97T STREET
BAY HARBOR ISLANDS FL 33154

FILED
01 0CT 15 AH 9: Ik

fF STATE

iCUARASSEE. FLORIDA

L

St

It above addresses are incorrect in any way, line through incorrect information and enter correction below, HEINSTATEMEM gm )

2. New Principal Office Address, If Applicable 3. New MalligOfﬁce Address, If Applicable

4. Date Incorporated or Qualified

PD. Rox 3qu6sé OX V4B S 6 To Do Business in Florida
Suite, Apt #, etc. 1 Suue Apt #, otc. CI m’ 12’2&1)
. — ——— - — e s e - - 1 5. FEI Number_ Applied For
City & State City & State =N H 5' ol 74 f 5 -
'mw[ﬂH gca( h £l  Muam Lecre b L C 6 / . Not Applicable
* 33139 C%J{mr; ) Y YR 4 County S A CEHTIFICATE OF STATUS DESRED [ |SHATO AR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Title(s) o I:;a“r’r}grolfaggféfgrr: a %tmr:drfgrs Sifrsc?tg?, 4 City / State / Zip
D LAl PAUL A 1311 97TH STREET BAY HARBOR ISLANDS FL 33154
SPN0N4ES3058——65
-10/29/01--01102--003
o, &L TPt
)
. | : 148
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name . — - s
T v PERAT - Pyl A g
LA, PAUL A Strest Address (P. 2 Box Number is Not Acceptable) g
1311 97TH STREET f245 (1 ¢ola Koo g
BAY HARBOR ISLANDS FL 33154 Suits, Apt. #, Efe. 5
City State | Zip Cods
Miamr Beach  FL FL| 33/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.5.

Signature of
_Registered Agent

AGMATURE REQUIRED

£

Date “’_/67/9l

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

.. on this application is true and accurate, and my signature shalt have the same legal effect as if made under

SIGRATHRE BREQUIRED

SIGNATURE: O

oath.

IO/?/W 395 9/5-2157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #



