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REINSTATEMENT

APPLICATION

FOR FLORIDA DEPARTMENT OF STATE ari

2 o s DIVISION OF CORPORATIONS /EILED

1. Corpor

DOCUMENT # Poroce0 24&S0 - 034PR25 Mg 17
SECRCTARY OF SINE -

alionNa/rru!
epele AretHers voeo, /NG TALLAMASSER FLORIDA

1ot Lo ATERPRoOK LANE '
(_»ES‘F@:\S, FL 39316

DO NOT WRITE IN THIS SPACE

B SREEE— . $8
Zip - Fﬁountry Zip Country . | CERTIFICATE OF STATUS DESIRED ] tor a Cerlificate of Status

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 dirgclors)

It above addresses are incorrect in any way, line Ihrough incorrect information and enter correction below. .

2. New Mailing Address, {f Applicable 3. New Principal Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apl. #, etc. T ’ " Suite, Apt. #, elc. -~ - : —
: 5. FEI Numbar Apphed For

- —

City & State City & Siale . é\( - ) ieb ‘? )/8 Nel Appticable
6.

.75 Addllona! Fee required

) Name ol Officers Street Address of Each . ,
Titte(s) and/or Directors Officer andfor Director City / State 7 Zip
3 (Do NOT Use Post Office Box Numbers)

D | CAVRNEL KBEUT [ Joi- WA TE2PPeok LANE W &5 7e,8 FL?BEY@_A

_IDGD1?115D$1

D3/25/08--01082--017 #4300, 110

-
9, Name and Address of New Heglsteted Agent

8. Narme and Address of Current Registered Agent
Name a|

- .. L e - e

Gﬁv E-”-'?L Eﬁ‘é'd I : o Sireel Address {P.O. Box Mumber is Mat Acceptable)
[yoL wA"Tﬁﬂ.]%ﬁDO K Lhde Suite. ApL. B, Eic.

(J)‘ (;;37—9(5 F/ L 23316 : oy sr:_aii Zin Code

»

10. 1, being appaint &d agent of ing’above named corparation, am lamiliar with and accepl the obligations of Section £07.0505, FSs.

f pate _1) A o 39] e

Signature ot
Registered Agdnt ~

%_GISTERED AGENT MUST SIGN

{See other side lor-

11. If this corporation is awrofit with |.R.S. 501(c)(3) tax exempt status, check this box [} aceitonat iformation.

12. Does this corporation pay any intangibie tax to the : {See other side for informali
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [:l No S " Conmangue )

13. 1do hereby certily that the information supplied with this filing is voluriarily lurnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | re-

fease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the evani that the information supplied is deemed exernpt from public access. |
7 or 617. £.5. 1 furher certity that when filin

certily that | am an officer or director or the’redeiver or trustee empowered 1o execute this application as provided for in chapter 607
this reinstatement application the reason lr dissolution has been eliminated, the corporate name satisfies the requiremenits of seclion 607.040% or 617.0401, F.5., and that all
ignature shall have the same legal effect as if made

fees owed by the corporation have been pYid. The information indicated on this application is true and accurate, and my s
- L
5%,%5 SCI 134y ¢
B

under oath.

ED NAME DF SiGNING GFFICER OR DIRECTOR ate Daytime Phone: #

SIGNATUR

< : P AT IR
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APRIL242003 - LD
FLORIDA DEPARTMENT OF STATE :
GENTLEMEN:

ENCLOSED PL EASE FIND TWO ANNUAL REPORT FORMS FOR EAGLE
BROTHERS 2000,INC. T HE ORI(JFNAL FORMS WERE NFVFR RECEIVED IN

JANUARY ..

X r

WE HAVE ENCLOSED A CHECK FOR $ "400 00 FOR TE 1E YEARS 2002 AND 2003
KINDLY ACCEPT THESE W]THOUT PE NALTY UNDER THE CIRCUMSTANCES,
DUE TO THE FACT THAT THT ANNUAI -REPORTS WERE NEVER RECEIVED
BECAUSE OF THF FACT THAT THE ADDRESS WAS CHANGED

THANK YOU FOR YOUR COOPERATION

YQURS TRULY,

[P ek, ) [P



