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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations
SUBJECT: Eg 9“ Lg €t :‘; [\
{Name of corp:i’ratmn must include suffix)

Dicar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business In Florida

“Certificate of Existence™, and check are submitted to register the above referenced forcign corporation

ter transact business in Florida.

Please retum all correspondence concerning this matter to the following
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Far further information conceming this matter, please call
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ame of Persan) (Area C ndc & Daytime Te]cpﬁone Numnber}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
409 E. Gaines 5t P.O. Box 6327
Tallahassee, FL, 32399 Tailahassee, FL 32314
Enclosed s a check for the foliowing amount: ' -
7} £78.75 Filing Fee & ) 387.50 Filing Fec,
Certificate of Status &

Cortificate of Status

578.00 Filing Fee ) 57875 Filing Fec &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 5071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER /4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. - -
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- 8.
{Purpose(s) of carporation a

O MName and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptablc)
Name: C—T Cﬁ!‘?ﬁr&i&/x_g(im
xzw S. Pne. Blovd Road

Office Address:
dﬂ'& int&TSV\ , Florida 3 3?7’1‘('(

(City} (Zip codc)

10. Registered agent’s aceeptunce:

Havintg been nanted as registered agent and to accept service of process for the above sfated corporation at the place
designaicd in thiy applicarion, [ tereby aceept the qppointieent ay registered agent and agree to qel in thiy copacity. [
further agree to comply with the provisions of oll siatutes velative to the proper and complete perfermance of my

duties, and | ans Jamiliar with and accept the obligations of my position as registered agent.

e _ _ O %[JO/L/ James M. Halpin _
(RCEl{yéer agcn{ 5 sl_gna[umj ASStstan! Secretaf\! -

bl Auached is a2 cortificaio of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12, Names and business addresses of gfficers and/or directors:
A. DIRECTORS
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
ceriificate, evidence, EAGLE LLUMBER, INC., as a corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since May 2, 2003, and is in good standing in this state.

. IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of ' State, at my office, in
Carson City, Nevada, on May 14, 2003.




