FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR Secretary of State
REINSTATEMENT **  DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT #  PQ1000072219

1. Corporation Name

EAGLE INTERNATIONAL, INC. A PUBLIC RELATIONS COM
PANY

rPrincipaI Place of Buginess Mailing Address
150 E SAMPLE RD

SUITE 320

POMPANO BEACH FL 33064

150 E SAMPLE RD
SUITE 320
POMPANO BEACH FL 33064

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

D

s Lﬁ"Aﬁ:‘?mEi@i}m 03

- 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

J Country

Suite, Apt. #, atc. Suite, Apt. #, ete. 07/ 19’ 2m1
5. FE!| Number Applied For
CitveState .~ | Citv&Stae 65-11256575=— — ———={=INotapplicable -
Zip Country Zip 5. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (3

for a Certificate of Status

7. Names and Street Addrasses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

e | o Dratos . st Shemer . Gy e 12
D ———RANGET, BRANBON-E——— T 2849 RETITHAVE 33064
D [RANGE , RRANOON E| Q69T A/E (3 AVE |Pompino SEACH L 27057
uQmEdEEDQGE
‘m-’g‘i 02--01021--011 750,00

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent N
Name
—RANGE-BRYANT- [RAN GE, 13 RO
| 3 SR Street Address (P.O. Box Number is Not Acceplable
~ "150°E'SAMPLE D T OSSP R e

SUITE 320 Suite, Apt. #, Etc.

POMPANO BEACH FL 33064 e witt, 32C S To T
oM PAANO BRLH FL 3306 <&

Signature of

'3%}@ 422 REQUIR 'f;D

10. |, being appointad the registered agen of the above named comporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registered Agent
: REGISTER ENT MUST SIGN

Date _E' 0; 7L [él , ZQ:ﬁ

- =
SIGNATURE: 2 REMEJD&{}J

11. 1 certify that | am an officer or director or the receiver orme empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement apgplication, tha reasan for dissolution has been eliminated, the corporate name salisfies the requirements of section £07.0401 or 17,0401, F.S., thal ali fees
owed by the corporation have been paid and the nrames of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

ézcwée

"' INTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE AND TYPED Q

Cate Daytime Phone #

- pres O lY2003 %”/7f/€¢/j

i
—

CR2E040 (7/03)



