. PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING THIS FORM.
APPLICATION A

FLCRIDA DEPARTMENT OF STATE
_ : Sandra B. Mortham
FOR \‘__ .y Secrekar_y«uf‘-'ﬁtale s
REINSTATEMENT =2 ""\ DIVISION OF CORPORATIONS ..“ % L, E. D

i (03’(0 > 98 JUL -7 PM 2 3k
SECRETARY OF STATE

FAGLE RUCTION COMPANY, INCﬁﬁ‘ﬁEﬁEM? 2 TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
4921 S. FEDERAL HWY. 901 S. FEDERAL HWY,
1. LAUDE *'rre 1av TEMENT
FT. LAUDERDALE, FL 33316 FT, LAUDERDALE , FL HE‘N s ‘
o
33316
It above addresses are incorrect in any way, Imc through incorrect information and enter correction below. 4
3 New Principal Oilice Address. If Appiicable .~ [ 3 New Mailing Cifice Address, If Applicable 4. Date Incorporated or Qualiies . ‘ ]
To Do Business in Florida ¢:) 3 790 )
Suite, Apl # etc. Suite, Apt. 4, efc. " / - 0 /9
5. FEI Number Applied For
[ Cily & State 77 City & Stale 65-0218019 Not Applicable
....... 6. -
- 8.75 Additionat F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ig] $ o Cortifronte of Sta

7. Names and Street Addresses ol Each Oﬂucer andfor Director (Florida nonprom corporations must list at least 3 direclors)

Name of Officers Sireet Address of Each
Title(s) and/or Direclors Otficer and/or Director City / State / Zip
. 2 13 {(DoNOQT Use Post Office Box Numbers) 4 i
PD William L. McGee Jr. 901 S. Federal Hwy. Ft. Lauderdale, FL 33316
. -
a e
S BONNC oSS abB 4
RIS TSl =0
w1 720,00 w1720, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
o aetbhthachohidiost il od. ity oo -
&
Fredrie C. Buresh Street Address (P.O. Box Number is Not Acceptable) g
707 SE 3rd Avenue, Ste. 600 g

Ft. Lauderdale, FL 33316 Suile. Apt. #, Ete.

City State | Zip Code

FL

& named corparaiion, am familiar with and accep! the obligations of Section 607.0505, F.5.

Date _ 6{7“178

.}10. I, being appointed the regisiefed agent of the a

[ Signature of
Registered Agent __

IST ERED AGENT MUST SIGN

11. ThIS corporatlon owes or has pald the current year {See other side for information
| Intanglble Personal Property tax due June 30" YesB No[l o largbl o

12. | certify that | am an g or diroctef or the recei)r Jor lruslee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further cerify that when filing
this reinstatement ap 1, the refison for dissollinn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corphra ¥ beenpaid gnd tha.n n’(cs of individuals lisled on {his form do not qualify for an exemption under section 119.07{3){i}, F.S. The information indicated
on this applicatiof is roé and agcurdle, afid myfsigiature shall have the same,leghl elfect as if made under oath.

’ 2 UM VIeCerTe theifg

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayllmn ‘Phone &

SIGNATURE:




