FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000057774

1. Cofporation Name

CYBERDRAGON, INC.

APPLICATION

Principal Place ol Busingss Mailing Address

JENSEN BEACH FL M%7 JENSEN BEAGH FL 34857 i |
I above addresses are incomect In any way., line through incorrect Information and enter correction below. ﬂ A SRy

2. New Principal Olfico Address, If Applicable 3. New Mailing Otlica Address, If Applicable 4. Dato Incorporated or Qualified
To Do Business in Florida 08/04/1934
Suite, Apt, 4, etc. Suita, Apl. ¥,
5. FEI Numbar 65‘0520291 Applied For
ity & Stato Not Applicable
el , FL

6

Z Country 4lp \ Country " cerAIoATE OF sTATUS DESRED [
| 34953 Js4 Ol

7. Names and Straot Addresses of Each Olficer and/or Director (Florida nenprofit corparations must st at least 3 directors)

Nama of Otficers Street Address of Each
Title(s) and/or Directors Ofiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbars) 4
D TESORIERD, ANTHONY J 0132 HORNNGHPE-BLVD— PORT ST LUCIE FL 34952

2334 RQRDEAIX _CT;

LTI T ) e | S ——0
] -01/03/3 701022020
#4375, 00 #8375, 00

8, Name and Address of Current Raglstered Agant 9. Namo and Addross of Mew Roglatered Agent

Nama

TESORERO, ANTHONY J _ZMW@Y I
Stroal rass (P.O. Box Numbefls Mot Acceptable

]G4 4865 JENSEN BEACH BLVD "o ey

JENSEN BEACH FL 34952 Seo. Ap b, i X )

Gty Stalo [ Zip Codo
P.S.L. FL|349s2

10. 1, being appointed tho rogistered pgont of thy nbove namad corporation, am familiar with and accepl the obligations of Soction 607.0505, F.S,

é!;? At REQLIRED 4@/%

REGISTERED AGENT MUST SIGN

Signauro of
Ragistored Agont

. (. .
11. Does this corporation pay any intangible tax to the {8oo othar sida for information
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes [_] NO,E’ on intangiolo tax.)
]

12. | com'y that | am &n officor or diractor ar the recolver of emp dto this applicallon as provided for In chaptor 607 or 617, F.S. | further cortfy that whoea filng -
this repstatemont application, iho reason for dissalution hos boan oliminated, the corporato name salisfies tho requiremonts of saclion 607.0401 or 617.0401, F.S., that all fons
owed 1y tho carporation hava beon paid und the namas of Individuals listod on this form do nol quatify for an oxemption under sogtion 118.07(3){i), F.8. Tho information indicatod |
on this application I8 trua and accurate, und my signaturo shall havo the samao logal oftact as if mada under oath. .

ND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DINECTOR Gao Daytiine Phono #
’
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