PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TAIBARDRWID

. APPLICATION FLORIDA DEPAFiTmENT OF STATE F‘? LHEDD
) Sandra B. Morthant -
FOR O\UL Sacretary of State

REINSTATEMENT 1997 FEB -4 411 1j: 2

5 * SECEETARY OF STATE
D oaENT # P 750000345 /5 TALLARASSEE, FLORIGA

.| Eagle Vegetotion Reducken, Zie.
[Frincipal Piace of Bushass

Mailing Address

5 are incorrect in any way, line through incarrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Pri | Offica Addrass, If Applicable 3. Mailing Address, If Applicable 4. Date Incorporated or Qualitied
fa) To Do Business in Florida
£ 2. Lo | 1995
o . Apl. #, 8ic. Suite, Apt. ¥, efc. )

5. FEI Number [ Taoplied For

CRIECA0{12/95)

é? City & Gidte B ; ) F‘L | & 5- o ol 5& .‘Zf3 Not Applicable
. 33414 | B Baned, | Comoeorswusocsneo X) AR
;. 7. Names and Streel Addresses of Each Officer and/or Diractor {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
€ 111lla(s) 2 and/or Direciors 3 Do NOTOJgge'; gsr}déc#; grgg}(oh mbers) 4 City / State / Zip
+ |F/p | B.m. Eluc.kf_c.g , Tg. [5599 Dewbeery lny |lest Bim Beach. F2 83445
X —F
PV | Taula L. Soxow 5898 DewberRy Loy West KimBeach, FL 284/51
Lg/.‘.‘»/b Livna Bu.c.H_e\rz 5599 DewbeeRy LUCM/ West BlmPeach £.3345
LA
*
t i
8., Name and Address of Current Reglstered Agent 8. Name and Addrass of New Registered Agent
[
Malcolm Anderson e
324 Datura Street Strge{ Address (P.O. Box Num W ¥ ——1
West Palm Beach, Fl, 33401 W—me
R EREE30I, TS ewke343, 75
5 City State | Zip Code

10. i, being appointad thg regigtered jgent o dwiliar with and accept the obligations of Section 607.0505, F.S.

u 3
3
¥

| Siy of
i R red Agent S NCA N vl ). Date \ 2
+ REGISTERED AGENT MUST SIGN
t ¥
=111, Does this corporation pay any intangible tax to the (86 other side for information
e Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No on infangible tax.}
4
_
] 12 oo’ he cattify that the information supplied with this fiting is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
leg&ss the Divislon of Corporations from any liability of non-compliance with Section 119.07(3){k) in the avent that the information sugplied is deemed exempt from public access. |
i certily that | am an officar or diracior or the raceiver of trustes empowerad to execute this application as provided for in chapler 807 ar 617, F.5. | further certify that when filin
M this reinsfaternant application the reason for dissolution has been eliminated, the corparale name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all
¥ fens owetd by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eHect as it made
¥ oath.

) under h
| SIGNATURE: W.Bugkja o~
: IGNATURE AND TYPED OR PHRINTEN NAME -1 OR DIRE Date

Daytime Phone #




