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DOCUMENT #

1. Corporation Name

Principal Place of Business

6670 Ilex Circle

EAGLE INTERNATIONAL CORP.

If above addiesses are incorrecl in any way, ine through incorrect infarmation and enter correction below.
2. New Principal Ofice Address, it Applicable

SECRE AN U STATE
R L ORIDA

" Mailing Address

4. Date Incorporated or Qualified

3. New Malling Office Adaress, (T Applicable
To Do Business in Florida

6670 Tlex Circle

|

November 30, 1995
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7. Names and Streol Addwossos ol Each Oﬂlcer and or Duecmr (Flonda nonprom corpgrations must kst at Ipast 3 directors)

o Name of Officers Streat Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 L [ .. {Do NOT Use Post Office Box Numbers) 4 .
D Raymond W. Baszner 6670 Ilex Circle #F Naples,.Florida 34109
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8 Namn and Address ©of Current Reglstered Agent 9. Name and Address of New iress of New Registered Ageny
- Name P j
. Raymond Baszner
Street Address (P.O. Box Number is Not Acceptable)
|_ 6670 Ilex Circle
. Suite, Apt. #, Etc.
F — ]
City State | Zip Code
| B Naples FL | 34109
ded he 1egister Nt of the above named corporation, am familiar wilh and accepl 1he obligations of Seclion 607.0505, F.S.
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{See clher side for information
on intangible tax.)

Thls corporaluon owes or has pald the current year
Intanglble Personal Property tax due June 30.

I Yes D No IEI

12. F certify that | am an aflicer or direclor or Ine receiver or lruslee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinslalement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401. F.S , thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)4i), F.8. The mformatmn indicaled
on this application is frue and accurate, and my signature shall have the same legal eflect as il made under path.
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