APPLlCATION

FOR g@fﬁg
§
REINSTATEMENT o#®’

FLORIDA D‘%@JJSENT OF STATE
Sandfa B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporaticn Name

DOCUMENT # PUH0DC0D(200

gg JuL -2 Pit 3:h®

]! ‘ 5 J| J”\‘\TE
TREEAHKS&I L ORIGA

EAGLE PROPERTY MANAGEMENT, INC.
Principa! Place of Business - Mailing Address
$01 S. Federal Hwy. 901 8. federal Hwy.
Suite 101 Suite 101
Ft. Lauderdale Ft. Lauderdale,
FL 33316 FL 33316

1t above addresses arc incorrecl in any way, line through incorrect information and enter corraction below.

2. New Principal Ofice Address, il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 2/ 19 / 94
Suite, Apl. #. etc. Suite, Apt. 4, etc.
5. FE! Number Applied For
Cily & State City 8 State 65~0218019 Nat Applicable
6.
Ze Country Zp Country GERTIFICATE OF STATUS DESIREDR]]

Name of Officers

7. Names and Streu! Addresses of Each Oihcer and!er Direcior (Flonda nonprom corporations must list al least 3 directors)

Street Address of Each

Cificer and/er Direclor City / State / Zip

(714,

Title(d) and’or Directors
1 2 3 {Do NOT Use Post Difice Box Numbers) 4
PD William L., McGee Jr. 901 8. Federal Hwy. Ft. Lauderdale, FL 3331f
OO0 2 S e —

4/98-01072--014

#EHA0E, TS FHREA00. 75
REINSTATEMENT ¢ 77
= L,

8. Name and Address of Curren! Registered Agent

9. Name and Address of New Reglstered Agent

Frederic C. Buresh
707 SE- 3rd Avenue
Suite 600

Ft. Lauderdale,

FL 33316

Name

Streel Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City Stale

Zip Code

)ﬁol 1, being appointed the registered agent of th A
&Sugnature of

tegistered Agent _

bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
o oo G(22(7€
REGISTERED AGENT MUST SIGN

11. This corporation owes or

Intangible Personal Property tax due June 30.

has paid the current year

Yes [ Nol:l

{See olher side for information
on intangible tax.)

.
12. | ¢entby that L am an offic

owed by the ¢orpofation haye been paid and 1
on this gpplicationds irfle anly ac

~cmanmATHOE.

or diractor or the raceiver or {rul
thig reinstatemant applicathpn, the reason for dissolyh

T e wunEn AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ha
ames of i
ature sha! have 1he same legal etfect as if made under oath.

A ﬁ_,,xuw WSy

Date

e empowered 10 execute this application as provided for in chapler 607 or 817, F.5. | further cenlify that when filing
een eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
ividuals lisled on this form do nol qualify for an examption under section 119.07(3)(}}, F.S. The information indicated

Daytime Phone #

CR2EQ40 (1/98}




