PLEASE READ ALL INSTRUCTIONS BEFORE |
1 s APPLICATION ¢S ke,  FLORIDA DEPARTMENT OF STATI

FOR Katherine Harris FILED
REINSTATEMENT _ Sooretary of Stale Nov 15 1999 8:00 am
Secretary of State

| REINS
DOCUMENT # P96000072385

1. Colporation Name

GRAGON, INC.

Principal Place of Business Mailing Address
9600 NW 25TH ST, SUITE 3F 9600 NW 25TH 5T. SUITE
MIAMI FL 33173 MIAM) FL 3173

M%l
j i jl
il atove addresses are incorrect in any way, line through incorrect information and enter comaction below. i

2 New Priacipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date I or Qualified
To Do Business In Florida

Suita, Apl #, olc,

Suile Ap! #, ol
f—_L ¢ suw 9off rexa 4 Sw ?aﬁ raek 6. FEI Number
Ciy & State

] Smte
TAML | Fe. ﬁiﬁn( 3 6507741&7 o
" 33186 | fiAs-pApe| 33186 | 7™ CERTIFICATE oF sTATUS DEsiRED (] MRS
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
1Tule(s) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D GONZALEZ, ORLANDO A 2 MAM FL 0otry 33/8¢
- 11768 S0 Forn ArL ?
BOODOD307TI3IBE——1
— 5P S—{1S
Wk eS0, 00 kTS0, 00
B. Name and Address of Current Reglstered Agent ) 9. Name and Address of New Reglatered Agent
Name
CRLANIe A. bevia,ctE
MESA, MANUEL A Sireel Address (P.0. Box Number is Not Accepiable)
1000 BRICKELL AVE 11786 SW Qo7 rELL
MIAM! FL 33131 Eufte, Api. ¥, Efc.
ity - » State | 2ip Code
Hidni |FL| 33186

familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the ragisterpd agent of the above named
Signature af N I ‘ / /
Reqistered Agent R . Date [{% .2£' qg

REGISTERFOAGENT JUST SIGN

11. | cenify that | am an officer or diractor or lh&f or trustee empowered 10 execute this application as provided for in chapler 807 or €17, F.S. | further certify that whan filing
this reinstaterment application, the reason for dissolution has been efiminated, the corporate name satisfies the requiraments of saction 607.0401 or 817.0401, F.S., that ali fees
owad by tha corporation have besn paid and the names of individuals listed on this form do not quality for an examption under section 119.07(3)1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath

by lo/z,/q? 305'-21(-37/'6’

SIGNATURE AND TYPED O L] DFFDGER Dlt DRECTOR Deie Caytime Phone ¥

SIGNATURE:

CRZEQ4D (8/99)




