PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLLORIDA DEPARTMENT OF STATE o 8ed e 15'1 Ik 1_ N
REINSTATEMENT Secretary of State RESISION i

DIVISION OF CORPORATIONS

090CT -5 PHI2

DOCUMENT # P01000082762

1. Corporation Name

Rag Draggers, Incorporated

'3-’".E 1161 2279455
PO~ 4Dl 7 0. 75
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
3117 Albert Court 3117 Albert Court CR2EDB1 (12/08)
Suite, Apt. #, atc. Suite, Apt. # etc.
4. Date Incorporated or Qualified
To Do Business in Florida 08/20/2001
City & State City & State
Pensacola, FL Pensacoia, FL 5. FE) Number Applied For
! 02-0596786 Not Applicabie
Zip Country Zip Country 6
32504 USA 32504 USA CERTIFICATE OF STATUS DESIRED Additional Fea req
7. Name and Address of Current Reglstered Agent
N
Kagﬁaey M. Gustaveson O T.he reinstatemen.l fee is irnposgd, except. in
P—y X T TOy———— circumstances which the entity did not receive
re t b ) ) - .
3117 Alrl(;&gr(t Court | her s et Accepa &) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Aat. #, Ete. received and requesting the reinstatement

fee be waived.

City State 2ip Code

Pensacola FL 32504 .
8. |, veing appoinidd the re re? f e abl ed corporatlon am familiar with and accept the obhigations of section 607.0505 or 617.0503, F.S.
Signature of q g ﬁ'
Regstered Date - - 0

REGISTERED A

9. Names and Streel Addresses of Each Officer and/or Directer (Florida nonprofit corporations must iist at least 3 Huréctors)

Tites Offcers acdor Drrectors Divcer ancios rector City / State / Zip
Pres | Kevin E. Klinkhammer 3117 Albert Court Pensacola, Ft 32504
vP Kelley M. Gustaveson 3117 Albert Court Pensacola, FL 32504
Secy | Diane J. Dreher 3117 Albert Court Pensacola, FL 32504

- .'-r;r.\ﬂf‘ﬂm’ﬁ'mﬁti'm 07,,, ()/9 [

buoewd NS T8 8 Enlutlndd § / |
(1t0[07

empowered to execute this application as provided for in chapter 607 or 617, F.&. | furtner certify that when filing

or the receiver ar trus
baen eliminated, the corporate name satsfies the requirements of section 607.0401 or §17.0401, F.S,, that ali fees

10. | certify that | am an officer or tire
owed by the cotporation
on 1his application is tr j re shall have the same legal effect as f macde under oath.

. 09/08/2009 715-379-5324

* SIGNATURE ANDYRED-OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE

/é//éo/ M. CusTrveson



