~ - " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F \\;ﬂf‘CU
REINSTATEMENT Secretary of State N .\ \.. \6
DIVISION OF CORPORATIONS Y. ? \) ‘
0\. S o 51 N 1\ t.
22 R --»,\\j \OR.

DOCUMENT # P9900084666 cg el VH\{; T \,GP\
1. Corporation Name . ’\)\_\LL fabe
B. Ragan, Inc.

1300 St. Charles Place
1300 St. Charles Place

2. Priﬁcr’pal Office Address 3. Maiting Office Address *"-l;‘!ptr] i 1-_)4 = E:I_' 1 S '.:_Zl,
1300 St. Charles Place 1300 St. Charles Place 19523/ --01022--002 #5300, 00
Suite, Apt. #, etc. Suite, Apl. #, etc. E"‘"F RAEASP [ SERam ar e n senen
3.96a1d Mcorporaida’sr Duailied ¥ 4117
319 319 e R ehae V E_03- 8y |
City&Sstgle _ .. _ ~ _ | Cityastate ,__ A S ":?72
' ’ Pembroke Pi FL .~ FEI NUmber Applied Far
Pembroke Pines, FL lnes 593659398 ot Foploabis
Zip Couniry Zip Country 6.
33026-3336  |USA 33026-3336 USA CERTIFICATE OF STATUS DESIRED (] St

7. Name and Address of Current Registered Agent

Name
Steven Brent Ragan

Street Address (P.0. Box Number is Not Acceptable)
1300 St. Charles Place

Suite, Apt. #, Etc.
319

State Zip Code

City
Pembroke Pines FL | 33026-3336

8. |, being appointed the registered agent of the above named ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Registered Agent ___] ¥ A98an ~S— Date 006/29/2004

u REQISTERKDAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZE0S1 (01/04)

- Name of Streel Address of Each . !
Titles Officers az:ir}?:ro Directors Olfrf‘i?g;r andr?grs lgire:tgr City / State / Zip
P.F,T | Steven Brent Ragan 1300 St Charles Place # 319 Pembroke Pines, FL 33026-3336

10. | certify that | am an ofticer or director or the receiver or trustee empowered 1o execute this appiication as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatenent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(7), F.S. The information indicated
on this application is true and accurate, and mygignature shatl have the same legal effect as if made under cath. ’

Sveven Beens Laga) osr2012004 ﬁsq Vygp- b4 '

%N’Aﬁmz AND P/PED OR Pnh\rsnﬁmshq SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #

J

SIGNATURE:




