2005 FOR PROFIT CORPORATION 2 EF
REINSTATEMENT S ED

DOCUMENT # P04000036333

1. Entity Name

EAGLE FINANCIAL, INC. 05 SEP 30 PH 3: 37

’ SECRETARY 8T Tf
Principal Place of Business Maiing Address TALLAHASS E['- FLCRIDA
ONE OAKWOOD BLVD 827 NE 2ND CT
212 FORT LAUDERDALE, FL 33301

HOLLYWOOD, FL 33020

e ST OO

Suite, Apt. #, et¢. Suite, Apt. #. elc. 09272005 REIN-P CRZE098 (6/04)
City & State . City & State 4. FEI Number Applied For
2008335 Not Applicabls
Zip Country Zip Country - ) $8.75 Aadiional
6. Certilicate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7.’ Name and Address of New Registered Agent

Name

HOUGHTEN, TIMOTHY

4741 NW B6TH PLACE Sireet Address (P.0. Box Number is Not Acceplable)

COCONUT CREEK, FL 33063

City FL ] Zip Code

8. The apove named enlity submits this statament for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Fierida, T am familiar with, and accept
the cbligations of registered agent.

SIGNATURE% q l ] "7

Signauxe, typed ar printed name ol regisie e agent and tila f applicabla. {NOTE: Repistered Agenl signatury requirsd whan reinststing) loate
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE HR 1 Delete TITLE SD0E LJ 2ONS @‘.ggange {7 Aadition
e TR oTHY HOUGHTEN e 10704, 05~ 0125007 50, 0l
STREET ADORESS STREET ADCRESS
CiTY-57-ZP \ P S NE & ST CiY.§T-zP
T LAavaeenf L FL 3330 i
TITLE 2 Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$T-21P CHY-ST-ZP
TNLE O delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-st-21p cy-sT-2p
TITLE ] 3 Delate MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cy-57-2P CITY-ST-2IF
TILE ] pelele TWLE I Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-57-21 CITY-S1-2IP
LE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P cAY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is trua and accurale and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repoft as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: C?/ 33 / o<

SIGNA i_UiE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datg Daytime Phone #




