PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FRCULT FLORIDA DEPARTMENT QF STATE I ‘

. t . . PR .

FOR %ﬁi"‘ Secrety of oe * | o
RE"\beATEMENT "  DWVISION OF CORIPONATIONS ‘

DOCUMENT #102859 R AT T

1. Corporation Name

(,ﬂ\r

EAGLE CAPITAL MANAGEMENT CORPORATION

Frincipal Place of Business ) " Maling Address
3020 GATEWAY DRIVE 3020 GATEWAY DRIVE

POMPANO BEACH, FL 33069 POMPANO BEACH, FL
REINSTATEMENT 7/

It above addresses are incorrect in any way, 1me mrough 1correct intormanon and enler correcl.on below

2. New Pnr\cnpa\ Office Address, If Applmable o 37 New M: ailing Office Address, It Applcabic 4 D |h Incorporated or Quialiied

To Do Business in Flonda 7—18—-89

Suite, Ap] et 7 o Sute Apt H et -
5 FEVNumntinr Apphed For
City & State Ciy & State 65-0131577 Not Appllc;tble
7p Eoontey - Tae Courtry 6 $8.75 Additional Fee required
CERTIFICATE 07 5TATUS DESIHE 0 (] | emarhnhiief bt

7. Names and Street Addresses ol Each O(flcer and for [)-rectar (Flornclq nor\;uolul corporations must hst al {east 3 direclors)

"Name of Officers Stroct Address of Each
Titles) andfor Direclors Othicer and/or Orrectar City / State / Zip
| e o 3 (o NOT Use Post Othee Box Numbers) 4 ] 7 1
P/D WILLIAM J . KANE 3020 GATEWAY DRIVE : POMPANO BEACH, FL 33069
—— - - I - C s .
D GARY F. GIESEKE 3020 GATEWAY DRIVE POMPANO BEACH, FL 33069
- e - FR—- - N - 1
SOV R T U l “}—- i
e e MyePaRY oy ER A Er e L IO
" LR R AR K %#Htlr.li Hll
R W, .
| 8 Name anﬁ Add’e?’i‘}! Current Regnslered Agent 9. Name and Address of New Registered Agent
N’_\HIC ’ T

CR2EDAY [*

ROBERT L. SADER, ESOQ.
Strecl Address (.00 Bl Numiber s Not Acceplable)
WILLIAM KANE k201 W. CYPRESS CREEK ROAD
3020 GATEWAY DRIVE wte. Apt . E1c
41
POMPANO BEACH, FL 33069 |, SULTE 215 e oo
FORT LAUDERDALE |FL| 33309

10. 4, befng apkplxe-_inled Iﬁéa'iéte_raag .

ani fariihar with and accept the obhigations of Section 607 0505, F S
Signature of
Registered Agent .

Bate 2 ’°'77

, .

L7cF ; GENT MUST SIGN g
M. This corporatlon owes the current year e (See oth&lb rmf(;[gon
] Yes No [J

| 1 Intangible Personal Property Tax due June 30. - '”'“‘”g'“e'“ '

12. i certify that | am an officer or director or the receiver or fruslee empawered 1o execute this apphcaton as provided forn chapter 607 or 617 F.5 | further certify thal when filing
this reinstalemenl applicalion, the reason tor dissolulion has bean eliminated the corporate name satishes the requieaients of section 607 0401 or 617.0401, F.5  that all fees
owed by the corporation have been paid and the names of incwiduals listed on this lorm do not quality for an exemption under section 118 07(330). F.S The informatien indicated
on 1his application is true and aceurate, and my signaiare shall have the same lagal eflect as if made under calh

sianaTURE® D L4, A} Kema— ZiMgs 954-970-3093

SIGNATURE AND TYP R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytre Phong #

gel)]

i



