__‘_jv A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FL DERARTLENT TE
CORPORATION K arf)s E: ! L E D
REINSTATEMENT f St 02FEB 25 AMID: 39
181

SLURETARY

DOCUMENT # P00000002126

1. Corporation Name

EAGER INVESTMENTS, INC.

3. Maiiing Office Address
Post Office Box 222

2. Principal Office Address
17253 N.E. 75th Street

i

IALLAHASSE

STATE
FLORIDA

Suile, Apt. #, etc. Suite, Apt. #, eic.
4. Dare Incorporated or Qualified

7. Name and Address of Current Registered Agent

To Do Business in Florida
City & State City & State 01/03/2000
. . . , . . §. FEI Number Applied For
Williston, Florida Williston, Florida 59-7207392 Not Applicable
Zip Country Zip Country 5. $8.75
Additional Fee required
32696 32696 CERTIFICATE OF STATUS DESIRED 1 ] |Rtiepasvalioiios it

Name
Raul Carreras, Jr.

e I

-“1].£ll**—

-z 11’D7——H1Hrb

Street Address (P,O. Box Number is Not Acceptable)

101 S.W. Third Street ka0, T IE%. =
Suite, Apt. #, Etc.

City State Zip Code

Ocala FL [ 34474

Signature of

8. |, being appointed the regj

Registered Agent

REGISTERED AGENT MUST SIGN

d agent of thgfabbve named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 2/2 /l/zwb

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors}

; N f Street Add f Each . ’
Titles Officers a:g}?)roDirectors Of:‘?:er ancll-?grsgire;gr City / State / Zip
D Eager, George W., Jr. 17253 N.E. 75th Street Williston, FL 32696

CR2E081 (9/01)

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furthar certity that when filing

I
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 47.0401, F.S., that all fees
names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The lnformatlon indicated

phture shall have the same legal effect as if made under oath,
2 /21 fro

’Date

owed by the corporation have been paid and the
on this application is true and accurate, g

Daytime Phone #

SIGNATURE:
~SIGNATURE AND Tyfo/tfn PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




