— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
}' APPLICATION <%, FLORIDA DEPARTMENT OF STATE '
Katherine Harris

FOR - / Secretary of State L RE ] _FRILEU‘. -
REINSTATEMENT : DIVISION OF CORPORATIONS BT ('.‘ -"U(‘JF‘ l‘l:;‘}]fl\":!;%;
- LT 0k

DOCUMENT # P94000085223

1. frorporation Name
E{GLE AMALGAMATED SERVICES, INC.

Principal Place of Business Mailing Address

7314 NUNDY AVE P O BOX 0178

GIBSONTON FL 33534 GIBSTONTON FL 33534

us us .

}J above addresses Bre incorrect in any way, ling through incorract information snd enter comection below. R E l NSTATEME! I I i I
F] 4. Date

CR2E040 (849)

New Principa! Office Address, IF Applicable 3. New Mailing Office Address, If Applicable . ! or Qualified
To Do Business In Florida
Suite, Apt. #, etc Suite, Apl. #, etc. 11,18“”‘
§. FEI Number Applied For
[ Giiy & State City & Biale 50-3279661 Not Applicable
6.
Zp F"”""V Zp Country CERTIFICATE OF STATUS DESIRED [
== L
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cificers Street Address of Each
] Titla(s) 2 and/or Directors R Officer arv/or Diraclor s City / State / Zip
ML
D SHULNBURG, NANCY 7314 NUNCY AVE. P.O. BOX 178 GIBSONTON FL
D REDMOND, FRANCIS J 7314 NUNDY AVE P.Q. BOS 178 QIBSONTON FL
0 PEARLMAN, JOSEPH N 1101 BELCHER RD § SUITE B LARGO FL 34841
031 770——5
-11/ = -
wiekk 750,00  weex TS0, 00
0_/7 ‘(61\ @
h 8. Name and Address of Current Regisiersed Agent 9. Name and Address of New Registered Agent
Name
Michael R. Carey
PERLMAN, JOSEPH N Street Address (P.O. Box Number is Not Acceplable)
1101 BELCHER RD § 712 South Oregon Avenue
SUITE B Sulte, Apl. ¥, EIc.
R 34641 City ]Ttate Zip Code
_|__Tampa FL | 33605
10. 1, being appointed the registered agent of the ahove named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of /WAJW ;-2 -G’Lﬂ?;" ] "5 B .

Registered Agent . pate Oct. 18, 1999
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an oHicer or director or the raceivar or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requir of jon 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3Xi}, F.S. The Information indicated
an this application is true and accurate, and my signature shall have the same legat effect as f made under oath.

= } L /3//;:#9.9 Daytime Phone #
8/3-Cr7- 25585

SIGNATURE:

RE AND TYPED OR PRINTED NAME O

e : ONTRY AF




