T
;
t
i

30w g en (e e, o

s e s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #  P94000062696

1. Corporation Name

EAGLE MARKETING GROUP, INC.

98 APR3 D) AHI0: 19

RETARY OF STATE
TEEEA HASSEE, FLORIDA

u-'ﬁ.\r -

Principal Place of Business

#1287 BAHIA VISTA COURT
SUITE 624

SARASOTA FL smz

us

If above addresses are incorrect 1n any way, hne through incorrect information and enter correction below.

Malling Address

2033 MAIN STREET
SUITE 203
SARASOTA FL 34237
us

0 LT T
REINSTATEMENT §7-7

2. New Principal OHice Address, If Applicatile

3. Now Mailing Ofice Address, If Applicable

4. Data Ingorporated or Qualified
To Do Business In Florlda

g

oorsyons (1 1]

Sulie, Apl. #, eic. Sulte, Apt. #, atc.

5. FEt Number Applied‘l?-o'l’7
City & State City & Siate 65-0518326 Not Applicable
Zip Country Zip Country 8. $8.75 Additional F ec required

CERTIFICATE OF STATUS DESIRED [

for a Certificale of Status

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Nama of Officers Street Address of Each
Tile(s) and/or Directors Officer and/far Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars}) 4
D TURNER, JOAN B 4127 BAHIA VISTA COURT SARASOTA FL 34232
D TURNER, W. KERMIT 4127 BAHIA VISTA COURT SARASOTA FL 34232

EIJDD lg- %‘Hn —--I"l1 7

HHSDD 00 %S00, 00

8, Names and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
SABA' RICHARD D Street Address (P.O. Box Numbwer is Not Acceptable)
2033 MAIN STREET
SUTE 303 Sulfe, Apt. #, Eic.
SARASOTA FL 34287

City State | Zip Code

10. |, I:olng appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

4, & Date 4%/9-?2_’ e

Signatuse of
Registercd Agent

HE GISTE RED A(:ENT MUST SIGN
{See other side for Information

on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No

12. | certify that | am an officer or director or the receiver or truslee empowered to axecute this application as provided for In chapter 607 or 617, F.5. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an examption under section 1158.07(3)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same lagal effact as il made under oath.

SIGNATURE: . /..

SIGNATURE AND,

_/ay78  (q4) 3774700

Date .Bgy‘tlme Phone #

YPED O;Z PHINTE“R!Z‘ SIGNING OFFICER OR DIRECTOR

CRIF04D (&/97)



