PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham f;‘m {17.)
Sectetary of State b

REINSTATEMENT

DIVISION OF CORPORATIONS 37 JUL | 7 A

10: 1,

T

DOCUMENT #  P94000060839 . . o
1. Gorporation Name A u..f.f—‘,’;a:(;"\— “ff A i :: 57 e
GOLDEN EAGLE ENTERPRISES OF MIAMI, INC. e FLORIDA
Principal Place of Business Mailing Address =~

SUITE M0 SUITE #10

HIAMI FL 33131 MIAMI FL 3313

i\

It above addresses are incarroct in any way, line through incorrecl inforrmation and entor correclion bolow.. « o

2. New Principas Office Address, If Applicable " 3. Mow Mailing Office Address. If Applicable *** ate Incomorated or Calfod
To Do Buslness in Florida 03[18’1994
Suite, Apt. #, elc. Suite, Apl. #, etc. .
5. FEI Number Applied For
ity & State - Tty & State N 7 650512869 Mot Appioatio
. 6.

i i 8.75 ional F

Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIAED [+ ’ for :SS,'{:::L‘Z“, Sféif!‘i';“"

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Nama of Officars Street Address of Each
Titie(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 - 3 {De NOT Use Post Office Box Numbers) 4
D FRAMOO, FERREIRA-M- 150 SE 2ND AVE., STE. 810 MIAMI FL 33131
Fegemieh , WA CURAF. | | |
u N1, DOLARGE SO SE 280 AVE,, .
O | DuLoemy e <0 Miam £ 331D)
SRV T T | pebel Rerhes I I SSSF 3
~0t/21/97--01127--014 i
ST o T ke e HCEOE Roor ol _"
sapdsd, Tho db -ﬂt-.:bi).\\#
u/,?f/\;/ E 0
8. Name and Address of 0u_rren| Reglstered Agent 9. Name and Address of New Feglstered Agent
o "] Name T _N
?5008;’2 F;:gE:!Vg Stroat Address (P.O. Box Numbar is Not Acceptablg)
SUIE 810 Suite, Apt. #, Eic. o
MIAM) FL 33131 . . |
Cily State | Zip Code
— FL
10. |, being appolnlezfe rogislered of tho ebove named corporation, am familiar with and accepl the obligalions of Section 607.0505, F.8.
Bonere thaon KA O@/ 50/97

AEGISTERED AGENT MUST SIGN

7 T
11\ Does this Corporation pay any in‘tangible tax to the Ij (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] on intangible tax.}

12. | cerify that ! am an officer or director or the recelver or trustae empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatement application, tho reascn for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0421 or 617.0401, F.5,, that all foas
owed by the cofporation have been pald and the names of individualgfisted on this form do not qualify for an exemption under seclion 118.07(3)(i}, F.S. The information Indicated

signature shaphavghe same legal eHopk agei! mada under oath.
E 1
ﬁ/‘;{( (ﬁ* %‘;&J

CR2EQ40 (7/96)

Dieecue souomse Boein) Oéo/;.g_?/éi'l CRN Y

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dagfime Phone




