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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Eagle & Eagle, P. A.

DOCUMENT # p05000/68 1 & |

FILED
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Liialor 2005y oul (B

7- Name and Address of Current Registerad Agent

Name
Christopher C. Ferguson

Streat Address (P.O. Box Number is Not Accepiable)
770 Second Avenue South

Suite, Apt. #, Etc.

=
St. Petersburg
A
[ —

State

FL

Zip Code
33701

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior noticeg were not
received and requesting the reinstatement
fee be waived.

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address 7
100 Second Avenue North RE'NSTATMNI}) @
T C————
Suite, Apt. #, etc. Suite, Apt. #, etc.
3 2 4. Date incorporated or Qualified
Suite 350 To Do Business in Florida 01/01/2006
City & State City & State
S. FEINumber Applied For
St. Petersburg, FL 20-3994494 Not Applicable
Zip Country Zip Country P ]
#33701-—3363 Usa " CERTIFICATE OF STATUS DESIREDD S AT ;

8. 1, being appointed

Signature of
Registered Agent

MUST SIGN

corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Date (gl[ Z[CZZ

9. Nazmes and Street Agdresses of Each Officer and/or Director (Flotila nonprofit corporations must Jist at least 3 directors)

Name of Street Address of Each . ;
Ties Officers and/or Directors Officer and/or Director City / State / Zip
Pres.| Luanne Eagle Ferguson 100 Second Avenue No.,#350° [St. Petersburg, FL 33%8?*

S
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10. L cerify that | am an officer or director or the receiver or frustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatod, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and gocurate, and my signature shall have the same legat effect as if made under oath.

10/12/07 (727)822-4206

HGNING OFFICER OR DIRECTOR

Data Daytime Phone #

(O] S



LUANNE EAGLE FERGUSON

EAGLE & EAGLE, P. A.
r ATTORNEYS AT LAW
CHAMBER OF COMMERCE BUILDING
100 SECOND AVENUE NORTH, SUITE 350
ST. PETERSBURG, FLORIDA 33701-3363
(727) 822-4206
(727) 821-7860 FAX

October 17, 2007 Retired

Florida Department of State
Secretary of State

Division of Corporations

P. O. Box 1500
Tallahassee, FL 32302-1500

Re: Corporation Reinstatement
Reference Number P05000168121

Te Whom It May Concern:

| received a Notice of Dissolution or Revocation. | checked my records and found that my check
for $150.00 for the annual fee had cleared my bank account and assumed this would clear up the
problem. | Emailed and received a response from Lee Rivers with a copy of a letter that was said
to have been mailed to me. | did not receive that letter. If | had, the report would have filed. My
business is no longer located at 424 Central Avenue, St. Petersburg, FL 33701. The Notice of
Dissolution or Revocation was sent to my correct address.

| was unsure of how to complete the reinstatement form online so | called your office about how
to check the box regarding the waiver of reinstatement fee and was told to send a letter of
explanation.

Enclosed find a completed and signed Corporation Reinstatement. Also enclosed is a copy of my
check dated February 8, 2007 in the amount of $150.00.

Since | just recently received the first notice of reinstatement, | am asking that the reinstatement
fee be waived.

Thanking you for your courtesy in this matter, { am

Sincegely,

Gl

LEF/jcr
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RICHARD A. EAGLE
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