PLéASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION %520 FLORIDA DEPARTMENT OF STATE FEED
| Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 HAR 29 P I2: 50
SECRE v
SELRD A OF orare
DOCUMENT # P99000050487 TAF,‘L;‘?\H'.&‘.%;;‘;&;;& STt

FLORIDA

1. Corporaticn Name

DRAGNASS TRUCKING, INC.

REINS TATEMENT o5 -
2. Principal Office Address 3. Mailing Office Address ]
1830 ACACIA AVE 1830 ACACIA AVE .
Suite, Apt. #, etc. Suite, Apl. #, etc.

e _ i - 4. Date Incorporated or Qualified I

—— e — —To'Do Business’in Florida*(§§2(04= 1999~ Qoucm—ix

City & State City & State -
LEHIGH ACRES, FL LEHIGH ACRES, FL Sé;_%g;g&;?é ’ :Eif[::p::;me |
Zip Country Zip Country 6. 075 N ]
33936 LEE 33936 LEE CERTIFICATE OF $TATUS DESWRED [ o a“g:,':;;’i::‘:t'e”zféf:t‘;‘;e"

7. Name and Address of Current Reglstered Agent

Name
DREW ROBINSON

Street Address (P.O. Box Number is Not Acceptable)
1830 ACACIA AVE

Suite, Apt. #, Etc.

Ci State Zip Code
LEHIGH ACRES FL | 33936
b w——

Signature of

8. |, being appoin&/the registbred agen fihe aboYe named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Registered Agent

Date 03-24.2004

I ~———"REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Qfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcers andor Directors Oftcer andror Director City / Stata / Zip
BT™ 7| DREW ROBINSON 1830 ACACIAAVE " | LEHIGH ACRES, FL 33936
S GEORGE ROBINSON 1830 ACACIA AVE LEHIGH ACRES, FL 33936
Vv CARRIE ROBINSON 1830 ACACIA AVE LEHIGH ACRES, FL 33936
oozl 2909277
uie il A EL 6T, BN CR RaTe iSRS IO < 222 T

10. | certity that 1 am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corparatio 8 bean paid and ames of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
an this application is ¥ue 'aﬂa)ccurateJ A y signature shall have the same legal effect as if made under oath.

PRESTAMEANT 03.23.2004  239-565-7806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE:

CR2E081 (01/04)




