PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

i Secretary of State =, e
- REINSTATEMENT o or s FILED

DOCUMENT # P95000047778

1. Corporation Name

EAGLE V.I.P. SECURITY, INC.

01 AUG22 PM 3:36

Principal Place of Business Mailing Address

1600 NW BOCA RATON BLVD 1600 NW BOCA RATON BLVD
¥ o) 2915

BOCA RATON FL 33432 BOCA RATON FL 33432

If above addresses are incorrect in any way, line through incorrect information and enter correction belovR %
4.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable Date Incorporated or Qualified
To Do Business in Flonda m ’1 5 L1995._,;>_w
Suite, Apt #.etc. .. | o i | SUite-Apt #, st = = s Tme 2 e st
——— 5. FEI Number Applied For
City & Stale Ciy & State 650589332 Not Applicable
n - 6. ¢8 A g8 16y od
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |t :

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
1 2 4

PRVP | NEGRI, SAM 20088 PALM ISLAND DR BOCA RATON FL 33498

200004559858

-02/28/01--01053-—005

b e

8. 'Name and Address of Gurrent Registered Agent ‘9. Name and Address of New Registered Agent

= Gqr s

NEGR!, SAM o r
20088 PALM ISLAND DRIVE s"%"d“"ﬁ P08 / pbe/% Not Accop le)
BOCA RATON FL 33498 Sy g7, ’i

%O ca ﬁﬂ%;/] l State ] Zj Cwﬂ/’}. 5

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

. zu/// :

Signature of ! 5 r;‘\\Fl “i"“" ‘I == :._‘ " )j' ( 3 i }
Registered Agent RN A T by v s
MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the ¢orporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secaan 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o) e T N T

yMe) R /”/Z/ o 56‘/ 37%727

IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE;

CRZEQ40 (8/00)

il




