PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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' LIRS
CORPOﬁATION iy : FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

09 JuN -9 PM 1: 30

DOCUMENT # P01000099617 Ll AHY OF STATE
L AHASSEE, FLORIDA

b
1. Corporation Name [ALL

DRAGON POWERBOATS, INC.

TOD1S5943117
2. Principal Office Address - No P.O, Box # 3. Msiling Office Address 0EA03 "qu_"DIHDC’”"n q *"P!:”JU 0o

110 - 21st Street East N A o $ oy ~
7110 Stre R s b -CRER08 5(1%5 “
Suite, Api. ¥ elc. Suite, Apt. #, eic.

4. Date Incorporated or Qualified l

To Do Business in Florida 10/12/2001

City & State City & State
5. FEI Number Applied For
Sarasota, FL
65-1146399 Not Applicable

Zip Country Zip GCountry 6 )
34243 USA CERTIFICATE OF STATUS DESIRED [] Bl e e

7. Name and Address of Current Registersd Agent

Name

Craig Barrie The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?ﬁbAddéB; ;{"s‘irz‘;f‘t”e“gg‘{’ 's Not Accaptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Efc.

City State Zlp Code
Sarasola FL 342473

8. |, being appotnted the

Slgnature of
Reglatered Agent

nt ofthe above n corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.8,

N a
s oate April 6, 2009

REGISTERED AGENT MUST SIGN

r and/or Director (Florida nonprofit corporations must list at least 2 direclors)

9. Names and Street Addresses of Each O
Name of Stireat Address of Each
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD Craig Barrie 7110 - 21st Street East Sarasota, FL 34243
/ { Z’
VN7
M R S ———— R
10. | certify that | am an officer or director or, of trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certlfy that when filing
this reinstatemant app'-\eatlnn the 1gz€on for dissolufpn has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
s of individuals listed on thls form do not qualify for an exemption contained In Chapter 119, F.5. The mrormalion indicated
ture shall have the same legal effect as if made under oath.
d.b(_._:
President / Director April 6, 2009 954-614-2591
SIGNATURE WPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
— . A a— -




