PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State g >
REINSTATEMENT DIVISION OF CORAPORATIONS g”' E g‘_w Erl i 3
DOCUMENT # P96000056462 : 83 0CT 28 PH 3:nE
1. Corporation Name * -
EAGLE DRIVE SERVICE, INC. TAr e T TE
e
Principal Place of Business Mailing Address _' g oy o,
9637 Lake Douglas Place 9637 Lake Pouglas Plade DDDBQ&??D‘ 2 L]
Orlando, Florida 32817 Orlando, Florida 32817 *iﬁ;igagugaﬂigﬁﬁ;ggégm
It above addresses are incorrect in any way, line through incormrect information and enter correction below. DO NOT WRITE IN THIS SPACE
Z.SNS\E Péincllglal Om:cl:-e Adrﬁs_s.]l_f {\ppEcabfe c GP Newe-laiga?f ﬁ%id_ress, If .ﬂxﬂ:}licable2 7 11 25 4, _I?gtg |né:‘:cn;;pr;:er;l;e‘<r:i1 ?:n; ocr!iLéglified
=] 1L our Qs ice. boxX C Bus! n Fle -
Suite, Apt. #,elc?p B Suite, Apt. #, etc, T . 7/3/96s eff. 7/7/96
5. FE! Number Applied For
City & State . ] City & State . e 59.3382504 Not Applicabl
Orlando, Florida Tampa, Florida 3 — 675 Agit pp - 3 e
i 2 iian require
Zip 32810 Cauniry 2|p3 3688 Country CEATIFICATE OF STATUS DESIRED [] for 2 F._,mﬁc:te o Status :
7. Names and Street Addresses of Each Officer and/or Director tFiodda nonprofit curbcira:ions must list at least 3 directors)
B Name of Officers Stree! Address of Each ]
THlg(s) and/er Directors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 . _
D Scott Jackson 8028 Apple Hill Court Orlando, Florida 32810
PP
D Joe Bundrick 8028 Apple Hill Court Orlando, Florida 32810

REINSTATEMENY |77-7r ' °

CR2E(Q40£42/95)

8. Name and Address of Current ﬁeglstered Agent - 9, Name and Address of New Registered Agent
i - Name
Spiegael & Utrera, P.A., d/b/a Amerilawye
Scott Ja C_k s 0?‘ ,gtreet%ddress (P.O. Box Number is Not Acceptable) Y
8028 Apple Hill Court 343 Almeria Avenue
Orlando, Florida ;32810 Suite, APt #, EtC. i
{ _ City State | Zip Code
- o Coral Gables FL| 33134
] ) j - o . )
10. [, being appointed theseﬁliaéega il | Wa.hg,.ar: fa:al?gv?h énd Aﬁe@t ibiilzwgpéﬂ:swlon 607.0505, F.S.
Signature of ]
Registered Agent By: \ . _ Date
Natalia WECEEEDAPIIOSTI¥sident
11. Does this corporation pay\any intangible tax to the —_ . ,
Yes[ ] Nol] (e e ninie g "

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-

lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supglied is deemed exempt from public access. |
certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided far in chapter 807 or 817, F.S. | further certify that when filin
this reinstatemnent application the reagon for dissolufion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 517.0401, F.3., and that all
fees owed by the carporatibon havd, bdan paig.\The if{ormation indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made

under oath.

Scott Jackson 10/27/98 (813)877-3701

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




