PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

02 HOV 13 PH 5: 04

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF GORPORATIONS

CORPORATION
REINSTATEMENT

SE{;RLT:\F’N OF STATE
DOCUMENT # 155111 TALLAHARSEE, FLORICA

1. Corporation Name

Eagle National Corporation

2. Principal Office Address 3. Maling Office Address :-.! iR RINIE = F_‘;;:_:E:?:";',f

7676 Woodway 7676 Woodway I1/13/02--01063--032 #1358, 75
Suite, Apt. #, etc. Sulte, Apl. #, efc.

238 238 4. Date incomorated or Qualified I

To Do Business in Florida 03/5/1990

City & State City & State

Houst X Houst X 8. FEINumber Applied For I

ouston. ouston. 76-0310203 Not Applicable

Zip Country Zip Country 6.

77063 UzSvAz 77063 UsSiA: CERTIFICATE OF STATUS DESREDEY $878 addion Fee jeqired

7. Name and Address of Cumrent Ragistered Awﬂ

Name
Luke Wong

Strest Address (P.O. Box Number ts Not Acceptable)
1117 Axlewood Circle
Suite, Apt. #, Etc.

City ‘ . State | Zip Code
Brandon FL | 33511
_ .
8. |, being appointad the ragisiered ag?ﬁ %ﬂ:ﬂ accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
agusm Agent Ny /4 /&//) 2

REGISTERED AGENT MUST SIGH VA4

_A

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Direcior Clly / State / Zip
PD Margery Au Cc-1, 9/F, 31 Conduit Recad Hong Kong
S Phillip Peacock 7676 Woodway #238 Houston, TX 77063
MM ﬁ
- 90. 1 certify that | am an officer or director or the receiver or frusles empowersd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: Phillip Peacock, Secretary 11/12/02 713-784-6102
SIGNATURE AND TYPED nﬁlmﬁmemmsnonnmcm Date Daytime Phona #
S

// =

RSP I TEREN RN
RERISTATENENT wvz

CR2EDBT (WO1)




