PLEASE REP@_A_LL_\,&SMZN_S_EE_E_QBE%OMPLETING THIS FORM.
APPLICATION (3l FLORIDA DEPARTMENT OF STATE

FOR 4\?}* ) Katherine Harrls
T Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT# P97000028394 99 NOVY - | MH&RE

1. Corporation Name

EAGLE BAY INC. SECRE i7.:
- TALLARASSES FLIATE

Principal Place of Business Malling Address

1202 NORTHWEST 8 AVENUE POST OFFICE BOX 2057
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973-2057

1F above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date K ted or Qualified
To Do ness in Florida wm’
[ Sdlte, Apt #, eic. Sulte, Apt. #, elc. 1997
5. FEI Number Apphied For
Ciy & Stats Gty & Siste 650737530 Not
- 8.
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. N and Street Add of Each Officer and/or Director {Florida nonprofit corporations must st &t least 3 direciors)
Name of Officers Sireet Address of Each

} Titla{s) 2 and/or Directors a Officer and/or Director . City / State / 2ip

P BYRD, DANIEL MARTIN 1202 NORTHWEST 8 AVENUE OKEECHOBEE FL 34972

W BYRD. IVY E 1202 NORTHWEST 8 AVENUE OKEECHOBEE FL 34072

i I O S | el
-11/09/93- -01012“0&_

pryfiSTATEMENT (20 vs ™

8. Name and Address of Current Registerad Agent 9. Nams and Addreas of New Registered Agent
DN - Name g
BYRD, C® M Streat Address [F.0. Box Number is Not Acceplable)
1202 NW. 8TH AVENUE @
OKEECHOBEE FL 34972 Sulte, Apt. ¥, Etc.
City State Code
EL

10. |, being appointed istered agam of the above named corporation, am familiar with and aaoept the obligl Section 607.0505, F.5. )

L e g .
Signature of g g 3 )
Rggistered Agent @:—L&'} = e Date Ml_i

REGISTERED AGENT MUST 8IGN

11. | cartify that 1 am an officer or director or the vaceiver or trustee empowered to executs this application as provided for in chapter 807 or 817, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6807.0401 or 817.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

16. awﬁ &5%3 stod

SIGNATURE:
" Baybme Phane #




