2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000026755 .
1. Entity Name -
EAGLE ALUMINUM INC. 05 HAR It AHE: 25
cd =

Principal Place of Business Mailing Address = e an i
14345 SE 96TH CT. 14345 SE 96TH CT. R T U‘"“ ;,rf " {;ﬁ; U 5/0
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 L ,_Jdud@) J fuu S
e S IR RriA
2230 syw W(@m& 12850 S Hey 475~

Suite, Apt_#, etc. Suite, Apt. #,

02272 REIN-P CR2E098 (11/05)

(Ocs, e Occ CL Y=

Clty & State . City & Slale i j 4. FEI Numier Applied For

394 %0 /tf Cedldirm 349450 /‘/ arron 59-3540602 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (| ?g.g?q;g:dnional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, BRIAN e - - = -

14345 SES6TH CT. Sireet Address (P.0. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491
1225 S5 ey 4TS

Y Deele FL] %575 0

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ered agent.
SIGNATURE ; e ] Z i JT=/0 - ot

Signa:uﬁﬂﬁed or printed name of registered agent and litte if applicable. {NOTE: Regl d Agent sig quired when DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIN! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmLE D O veiete TITEE % Mhange [ Addition
HAME ROBINSON, BRIAN NAME abrason fien S/
STREET ADDRESS | 14345 SE 96TH CT. smeeTapoeess | 122 ¥ 0 3 Huy 4
orv-s1-2¢ | SUMMERFIELD, FL 34491 avsie | Ocela  FL 34480 S
TITLE D O petete TITLE (> Eﬁnqe [ Adgition
"('gérq FTEN 6" e
NAME ROBINSON, BRIAN NAME 122 e S ’/“'Y '5(]_\/
STREET ADCRESS | 14345 SE 96TH CT STAEET ADORESS
ovST7P | SUMMERFIELD, FL 34491 avstw | Oce k., AL ZTYYwO
TIMLE 3 Delete THLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE [ oelete TME
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-57-2P

12, ibereby certify that the information supplied with this filing does noet quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repont or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparaticn or the receiver or trustee empowered 10 exacute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an aftacn n address, all gther like empowered.

SIGNATURE: _.—2)/7 Brion Robinso ~ 3006 (352)921-1023

BIGNATURE AND TTPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #




