Jﬁ“

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
REINSTATEMENT e e ViEIGi EARY.OF SIAIE
DIVISION OF CORPORATIONS IR OF CORPORAT I 4
DOCUMENT # H72797 990CT 22 PH 2: 35

1. Qorporation Name

EAGLE DEMOLITION CO., IN

C.

Principal Place of Businass

If above addresses ara incorrect in any way, line through incorrect infarmation and enter comrection below.

Mailing Address

T34 NUNDY AVE P. Q. BOX 0178
GIBSONTON FL 33534 GIBSONTON FL 335%
us us

REINSTATEMEN

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date! ted or Qualified
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, elc. MSHNS
5. FEI Number Applied For
City & State City & Stata 602553148 Not Applicable
—_ . 8. £
; $B 75 Adatanial Fee e quingd
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [N

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

_ [ Name of Officers. Street Address of Each ] ]
1T|t|e(s) ) and’or Diractors 3 Officer and/or Director . City / State / Zip
PD SHULNBURG, R. V., 7314 NUNDY AVE GIBSONTON FL
D REDMOND, FRANCIS 7314 NUNDY AVE GIBSONTON FL

h ~11/02/399--01020--003
ik 750,00 sk 7S0, 00

L

NS
[ ed

8. Name and Address of Current Regisiered Agent 9. Name and Ad of New R ed Agent
Name
Michael R, Carey

PERLMAN, JOSEPH N. Street Address (P.O. Box Number ls Not Acceplable)

1101 BELCHER RD. 712 South Oregon Avenue

SUITE B Suite, Apt. #, EG.

LARGO FL 34641 Chy State | Zip Coda

l 33606

10. |, being appointed the registered agent of the above named cz.orahon am familiar with and nwepl the obligations of Section 607.0505, F.S.

natur o-—c.j—? ‘:‘;,i'wv% by
spaver, Ty W esthonl [C.OA, iy b bee _ Oct. 18, 1999

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or direclor or the receiver or trustee empowered to execuls this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is true and Bccurate, and my signature shall have the same lagal effect as if made under oath.

139

CRZEQ4N (A/99)




