PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (8B, FLORIDA DEPARTMENT OF STATE ‘.
FOR e Jim Smith .

} tary of State D
REINSTATE D Qseeavorsae
DOCUMENT # P93000078132 02K -y PHI2: 36

1. Corporation Name

E.G.A.G, INC.

Principal Place of Business Maiting Address ‘
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 i
us us .
It above addresses are incorrect in any way, line through incorrect information and enter.correction below. | ~—er—— - — — L
"T["27 Néw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 11 105”993
Suite, Apt, #, etc. Suite, Apt. 4, stc.
5. FEI Number Appied For
City & State City & State 65-045% Not Applicable
n 2y B B Additio ee req ed
Zip Country zp Country CERTIFICATE OF STATUS DESIRED (] RO
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
S Name of Officers Strest Addrass of Each . "
1T'"e(5-! 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD - | GROSS, EVELYN G 107 ROYAL PALM DR FT LAUDERDALE FL 33301
T T T AT S e S e
LA M0~ w0, on
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ’ !
Name g I
GROSS, EVELYN G 2 |
Street Addtess (P.0O. Box Number is Not Acceptable) :
107 ROYAL PALM DR " ' ° g
FT LAUDERDALE FL 33301~ - . _ Suite, Apt. #, Etc. — 19
— e -
City ?-Lalt_e Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 07,0505, F.S. or 17,0505, F.S.

Sinature o SIGNATURE REQUIRED

Registered Agent
REGISTERED AGENT MUST SIGN

on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

S —
/&{éi/Zaa:— @45’-/7

Davtima Phona #







