AUG-17-2086 14:15 From:

To:8 P.376

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVEISION OF CORPORATIONS

DOCUMENT # P9500004

1. Corporation Name

DRAGON ENVIRONMENTAL CORPORATION

86370

2. Frincinad Office Acdress

3501 SILVERSIDE DRIVE

3. Maiing OMea Agdress

3501 SILVERSIDE DRIVE

Y206

Suhe, Apl. &, ete.

FILED

06 AUG 22 Py 3: pg

SECHE Fnt e <o
TALCAIASSEY 5 TATE

EE, FLORIDA

CR2E081 {12/05)

SUITE 206

City &

iLMINGTON, DE

City & Stala

e 5/ 14/1995

To810 U8A

* B9 1364

. Not Applicabia

WILMINGTON, DE
Yog10 CrEA

6.
CERTIFICATE OF STATUS DESIRED

$8.75 n'ddiu:onal. Faa requited

7. Name pnd Addreas of Current Reginlered Agent

" Cofpopare,  ACCess, THe-

Stroet Addngigg Ezo;humber mf @‘h

ol Arceptable)

Ave,.

Saile, Apl. 4, Ef.

8, |, beiny pppolnled the

Signaurr af
Ruogisteredd Aguent

" TallAhgssec

ragle agon of fhw sbgve named corporalivn, f famillar with and acoep! the vbligationa of &

Shite Zip Code

FL| 22363

v

REGISTERED AGENT MUST SIGM

ection 6O7.0508 or 817.0503, .5,

Rate

9. Names and Street Addrossos of Each Officer andier Director {Florida nonprofit corporaligh$ must it at leas! J directors)

- T L o s
D/C |ALLAN BACHAN 228 Don Miguer €osn T

Sen Suad taswass 1. 1.

SIGNATURE: M /%-

10). | certify that | em &n officar or gircetor oF he receivar or tnisiee srpowired 10 executs this apphicalion as paovided ior In chapter 607 or 817, F.S. | juriher certify that when Tiling
this neinstatomont applicalion, Ink reasan for diasolution has boon oliminated, the corperate nanma satisfics ing requimments of sestlon 607 0401 or §17.0401, E.S., thal all fas=
avaxs by the rsomtion have hieen paid and the namos of individusls Nsted an this form do not qualiy for an exemption comained in Chapier 119, F.S.'IMa informavon indicated
on this epplication ks rus and accurato, and my signature snall have the samg logl effect as i made under oath.

ALLAN BACHAN A

UG 16, 2006 253-3902251

RIGNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Naytirma Prore ¥




