PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICQTK)N Sandra B. Mortham
..-459 Secretary of State mwf ,” B
REINSTATEMENT DIVISION OF CORPORATIONS H

DOCUMENT # P96000094796 97 h’m;-:g I 8 55 ‘

1. Corporation Name

AMERICAN E..AGLE SYSTEMS, INC. Pitl? ﬁﬁl ATEMENT ( C] q 7

e e e Ko e LT 0

Principal Place of Business Malling Address
15687 NW. 35TH COURT 5667 N.w. 35TH COURT
MIAMI FL 93142 MIAMI FL 33142
1 If above addresses are incorroct In eny way, line threugh incorrect information and anler correction below. Wl ‘ /L'
! 2. New Principal Cffice Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. ﬂate Incorporated or Qualifiad
s To Do Business In Florlda 1 1]15[1996
Buite, Apt. ¥, etc. Suite, Apt. ¥, efc. .
5. FEI Number L/;\pplied For
City & State City & State Not Applicable
6. ’
. i .75 Additional F
Zip Country Zip Country ‘1 CERTIFICATE OF STATUS DESIRED [ sa,o, oy o uired
7. Names and Streel Addresses of Each Officer and/or Director (Flarida nanprofit corporations must list a1 least 3 directors)
Name of Officers Street Address of Each
Tltlets) and/or Direstors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) q
FUNN CARL Fm NW. 35TH COURT MAMI FL 33142
‘ 1 0,
E L S Y Sl 3 -
1L l.];_‘).‘-‘ AT
L3 Y
8. Nams and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
MORIN, CARL
58487 N.W. 35TH COURT Streat Address (.0, Box Number is Not Acceplable)
MIAMI FL 33142 Suite, Apt. ¥, Eic,
City E‘Fséaltj Zip Code
0. |, being appointed the reglstered agent of ngmed corporation, am famlliar with and accepi the obligations of Section 607.0505, F.S.

Signature of
Reglsterad Agent

11. This corporation owes g{;}é paid the current year (See other side for Information
intangible Personal Progerty tax due June 30. ves [] No [] on intanglble tex)

Date _ . _ ..

12. | cortify that | em an offiger or diretlor or the recalver or lrustes empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name salisfies the requiremants of section 02,0401 or 617.0401, F.8., that all feas
owed by the corporation have basn pald and the names & Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informahon indicatad
on this application Is true and Bccurate, y signature shall have the same logal efioct as If made under oath,

Yl = 9

Daylime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRRTED NAME OF SIGNING OFFICER OR DIRECTOR

CRIEN4D (8/97)



