'y PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

: FLORIDA DEPARTMENT OF STATE | .
CORPORATION _ Katherine Harris : TR VLA T,
REINSTATEMENT Secretary of State o

DIVISION OF CORPORATIONS i F I L E D

DOCUMENT # 1"\ 3G (52, | 01 OCT -1 M I35

1. Corporation Name
SECRETARY DF STATE

EAGLE AIRCRAFT SERVICES, INC. TALLAH&@H £, FLORIDA
2. Principal Office Address %gMgiIiGng (I)qfﬁca :%sdrss% Oth st
4266 N. W._ 60th Street | gt "raud., FL 33309
Suite, Apt. #, etc. Suite, Apt. #, ete.
4. Date Incorporated or Qualified .
To Do Business in Florida
City & State City & State ~3/28/1986
. 8. FE! Number Applied For
. derdale, FL . - i
Zip Country Zip . Country
o 33309 U.S.A. |7 33309 UeSeBe 8 ermmate oF sratus pesmeo [ (el

I 7. Name and Address of Current Registered Agent

IName Eaton, William Michael

Street Address (P.O. Box Number is Not Acceptable) . 2T ESFsESEeES =
2966 N, W, 60th Street - 10/08/01 -~01085—407
Suite, Apt. #, Etc. ' EETTRINITIE= P20 SERLE

City State | Zip Code .
L Ft. Lauderdale - FL | 333009 |

" CR2E081 (9/89)

8. |, being appeinted thefegistered agent of the above named g@moratiop;am familiar with and accept the obligatiéns of section 607.0505 or §17.0503, F.S,
Signature of / / // W )
Registerad Agent ( pae Sept. 27, 2001
William Michael Eat on REGISTERED AGENT MUST SIGN
I .
9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at ieast 3 directors)
Name of Strest Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
. : 0 9
SDEST | Eaton, Wanda 2966 N. W. 60th Street |Ft. Lauderdale,
' . 33 3 09
PCV Eaton, William M. 2966 N. W. 60th Street {Ft. Lauderdale, FIL
|

— e

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
\  this reinstatoment application, the reason for dissolution has beep-ef inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of indjfidualé listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this apphcatlon |s(ma and accurate, and my signature shafi haye the same legai effect as if made un':iesr oath.
f
SIGNATURE- m [Wllllam M. Eaton Sept.27,2001 (954)772-41 22|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




k) ‘."
D_{ -
" CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222
Ciagle, A wroxakt %\wi C.
Art of Inc. File
LTD Partnership File
Foreign Corp. File
L.C. File
Fictitious Name File
Trade/Service Mark
Merger File
Art. of Amend. File
RA Resignation
Dissolution / Withdrawal
: i Annual Report / Reinstatement
Cert. Copy
Photo Copy
[
Certificate of Good Standing___ =
yal =Y
Certificate of Status ;C? -~
e
Certificate of Fictitious Name__ £ =3 {_*}3
—— Corp Record Search, r‘:? - _fj"_r
Officer Search ;’ = ;:?:
Fictitious Search T
o
v e :‘,: ——
Signature Fictitious Owner Search
Vehicle Search
—————————— T = Driving Record
Requested by: }’« (\/ ' D "‘I UCC | or 3 File
—} t - UCC 11 Search
Name Date Time
) ____ UCC 11 Retrieval
Will Pick Up Courier

Walk-In



