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1. Corporation Name

DRAGONS LAIR GAMING, INC..
REINSTATEMENT o5-07

2. Principal Office Addrass - No P.O. Box #

1458 NW 97 STREET

3. Malling Office Address

1458 NW 97 STREET

Suite, Apt. #, i,

Suite, Apt. #, sic.

CR2E081 (1/07)

4. Date Incorporated or Qualified
To Do Business in Florida

10/18/2004 |
|

City & State City & State
MIAMI, FLORIDA MIAMI, FLORIDA F Applied For
3059768046 e
Zip Country Zip Country ) ]
33147 MIAMI DADE 33147 MIAMI DADE CERTIFICATE OF STATUS DESRED|_| At
7. Name and Address of Current Registered Agent
%GIO A. FLEITES ZIThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
?WE&W%‘?%&%NU‘E‘”‘S Not Acceptable) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suito. Apl. #, Etc. received and requesting the reinstatement
fee be waived.
State

Miami

B. |, being appointed the registered ag

i e
FL 33‘1@4:0d
thgrabove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Date 7/ / %/0 {0

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Ll L

[
9. Names and Street Adersl{s of Each Qfficer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

Titles Name of Straet Address of Each

Officers andfor Diractors Officer and/or Director City I State / Zip
PT |WILLIAM JULIA 1458 NW 97 STREET MIAMI, FL 33147
SR e T
027 TATP =~ 0057012 wed5, 00

10. i certify that ) am an officer or director or the recaiver or 1mst§efrﬁ\powered to execute ihis application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement apptication, the reason for dissolytion hgs been elitninated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees

owed by the corporation have been paid and th n this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and me legal affect as if made under oath.
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Date

WILLIAM JULIA

SIGNATURE AND TYPED CR PRIWAME OF SIGNING OFFICER OR DIRECTOR

308 26Y-123Y

Daytime Phone #
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CORPORATION(S) NAME

DEAGONS AR GAMING, TNC.

' PO40Q01I43723

{ ) Prothh
{ ) NonProfit { ) Amendment { } Merger

{ ) Foreign { ) Dissolution { ) Mark

{ ) Limited Partnership ( ) Annual Report (\/)Other
(\A Reinstatement { ) Reservation { ) Change of Registered Agent

{ ) Certitied Copy { ) Photo Coples { ) Certificate Under Saal

820€-2€b-008-1 2214 |loL Jandunn

{ ) Cali When Ready { } Call If Problem { ) Atter 4:30
walk In { ) Wi Wait { \y{ck up { )} Mait Out

Name

Avstlabltity

Document

Exzamingr

Updster

Varitiar

Acknowladgment

W.P. Varifiet




