ORPORATICN
X ZINSTATEMENT

hY

%

FLORIDA DEFARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

1. Corporalion Name

Eagle Day, Inc.

DOCUMENT # 300 AN

2. Principal Oftice Address
790 Forsyth St.

3. Mailing Office Address
1174 Waterview Lane

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

Toa Do Business in Florida 1/28/2002
City & State City & State
5. FEI Number Applied For
] Boca Raton, FI __ . _ . |.Weston, FIi . v PPTe 1
- 04-3600064 h Not ApTJIir:‘EbTe
Zip Country Zip Country 6 I
33487 USA 33326 USA CERTIFIGATE OF STATUS DESIRED {1 38;15, Additional Fee required

7. Name and Address of Current Registered Agent

NWE@N aLd Nevdera

Street Address {P.0. Box Number is Not Acceptable)

W74 Watervied Lane

Suite, Apt. #, Etc.

L) estor

State Zip Code

FL| 23326

Signature of
Registered Agent

8. |, being appointed the 1egisteraq agent of the above named corporatio

familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.5.

S

i,
~ FW’EHEQR%ENT MUST SIGN

Date ('{/2\_{0"‘

9. Names and Street Addresses of Each Officer and/o

irector (Flarida nonprofit corporations must list at least 3 directars)

. Name of
Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P Phillipe Bourguet

790 Forsyth St

Boca Raton, Fi 33487

1174 Waterview Lane

Weston, FI 33326

\% Ronald Meyers

40, | certify that | am an officer or director or the receiver or frusiee empowerad to execute this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by lhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemgption under section 119.07(3)(i}, F.S. The information indicated

on this application ig d & te, and my signature shall have the same legal effect as if made under oath.
G Lo Medees VLB 3[12foq  A54-344-3037
Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR-BRINTEDAME OF SIGNING OFFICER GR DIRECTOR Date




