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2 Prncipal Othce Adiress - No PO Bow # 3. Mabing Office Agdress
1238 MILITARY TRIAL 1238 MILITARY TRIAL -t !
- - -
Suite. Apt #. etc Sude Apt & elc el e e et CRZEOEL (11/10
4, Date Incorporated or Qualdied
ART 1221 APT 1221 33 o
: To Do Business in Flanda 06/30/2020
City & State City & State
5 FEI Number IS
CEERFIELD BEACH, FL DEERFIELD BEACH FL UNKHOWH Applied Far
- Not Applcable
2 Country Zin Country
A1 = SYEOF 814 - . g Additional Fes reg
13441 Le 334 us CERTIFICATE OF $12TUS DESIRED o Carllfioate ¢
"

7  Name and Addrass of Current Registergd Agent

Name
LESIANE RAMALHO

Sireal Addrass (P O Bos Nambaris Not Accamanle)
S AN 03 2074

Suile. Apt # Etc
R 1271 S. PRATHER

O OEERFIELD BEAGH SF':“’E 41 Code

J3441

8 ) being apponted the registered agent of e

Swynalure of e ) LOfZBI2004
Registered Agent -1-”’/ Date

( P REGISTERED AGENT MUST SIGH

-] nﬂmed corporation am famihar with and accept the ohhgations of secion 607 0505 o1 6170503 F S

9  Names and {wmﬁses af Each ORicer and/or Director IFlorda nonprofit corporat:ons must hst at least 3 directors)

4 Name of Sireet Aadress of Each -
Tiles Officers and/or Dineclors Officer and/or Drecior Citv / State : Zip
P CESIANE RAMALHC 1238 NILITARY TRAIL APT 1721 DEERFIELD BEACH FL 3344

1 E.mail Address: CORPORATE@EAGLE-TAX.COM

{To be used for future anaual repon notilication)

i1 1 certfy that { am an otfcer or director or the recewver or trustee empowered o erecute this apphcation as pravided for in chapter A07 or 517 F S 1 'urther certdy thal w0on filng Ihis

remnstptement applicatinn the teason for dissoiution nas been ehminatec, the corporate name satishes the requinments of section 507 0401 0r 617 0401 F S and that all fees
owed by the corparation haw en paid | further cerify the information iticalea an this applcaton 1s tue snd accurale. and my signature shall have the same lagal etfecl as
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