2006 FOR PROFIT CORPORATION
CC REINSTATEMENT

2

DOCUMENT # P04000120266

t. Entity Name

RAGNAR CAPITAL, INC.

Principal Place of Businass

510 BELMONT PLACE
BOYNTON BEACH, FL 33437

Mailing Address

510 BELMONT PLACE
BOYNTON BEACH, FL 33437

"L Opy;

T,

2. Principal Place of Business 3. Mailing Address
5 R AR wavdlc)p
Suite, Apl. #, elc. Suite, Apt. #, elc. 02062006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
LR  WonTH PL 200- 22727257 Not Applicable
P Country '?g::fS 1 3”&""( 5. Certificate of Status Desited [ 233;95(‘ Addtional
6. Nams and Address of Current Rag Agent 7. Name and Address of Now Registarnd Agent
EASTHAM, JOHN K "™ KLAY S P.___WAYRRI
é‘: " RitrgﬁﬁhgfgaangAD Street Address {P.0. Box Nurrge’g‘s;:: !;cce&a%k:{) Lo;\l E
b . _
Ohirdy RAACI FL | %55%ss

8. The above named enlity submits this statement for the purpose of changing its registered office or regisfered ageﬁl. or both, in the State of Florida. | am familiar with, and accept

the obligations e:ist?ed% 2—/ é 4 0‘

SIGNATURE Signature, typedor yWﬂmmwmb f appiicable. NOTE: Agant sig quired when
In accordance with 5. 607.193{2}b), F.S_, the
FILE NOWI! FEE IS $300.00 corporation did not receive Iha(p)r(ioa notice,
10, OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES 70O OFFICERS AND DIRECTORS IN 11
TIHLE . PrRJ 7 pelere TME Ol Change ] Adcition
A Jceavs P WAYRRJ - NAME
SRETMNESS | 1029 HOKOha g My AN 3 STREET ADDRESS
oS- I NALAaAw OAEMKH BL 20 Y& CITY-ST-ZP
TRE SRe ¢ /TR.EJ L7 belete TmE
HAME KAME
sreriooness | ReAwS P UR}/R"J STHEET ADDRESS
ovsizr | £O029  Muldom d Ry ténE oTY-51- 2P
me ORLrAy BRWcH L T3y |m Clchange [ Addiion
NAME f NAME e Y I N e e [
STREET ADDRESS STREET ADDRESS SULOELSY2A6E
CITY-S7-2P CTY-ST-2P 37 Dl. UE’""DI L”."j—"UDb H’:ﬂ]}. I.}U
TILE O Delets NiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-29
MME [ oeteta TITLE [J Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-2P CY-ST-7P
WIE [ Detete TITLE [ crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2P CrY-§1-ZP

12. | hereby certily thal the information supplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changeg, or on an altachment with an address, wjl her like empowered.
SIGNATURE: .V w 2/ fm/ /A

KGNATURE AND TYPED O NAME OF SIGHING OFFICER OR DIRECTOR

Daytrne Phone #




