PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL\CATlON o "v.’ FLORIDA DEPARTMENT OF STATE o
FOR % _f_ Katherine Harris . o ’

.= Secretary of State

RE' NSTATEMENT ’ ;t;" - DIviS:ON OF CORPORATIONS

DOCUMENT # va4711 o7 r,] e o, o

1. Carporatian Name <
¢ .
"-J L IHJ 4 -~
EAGLE PLASTICS SYSTEMS INC. e el
B R LY
Principal Place of Business o T Mailing Adidress
3020 GATEWAY DRIVE 3020 GATEWAY DRIVE
POMPANO BEACH, FL 330869 POMPANO BEACH, FL
33069 AEINSTATEMENT ¢ 0
It above addresses are incorrect in any way, ine through incorrect information and enter cornrechon bielow /
2 New Prncipal Office Address, (I Apphicable T3 Hew Mailng Olfice Address. If Apphcatde 4 Date Incorporated or Quaibed 7 T T
To Do Bastiessin Fionda 6-~-19-92
Sufte, Apt. #, etc. e T o ‘Bine, Apt K. et .

5 FEUNamber Applued E,OL,

[Ciy & State o 7| Ctys s 65-0358766 Not Applicatile
= S 6
ze Counin i Counry cennncatt or s1aTus D e () RSAARTR
7. Na;r;es andﬁs-‘;rev; Aﬁdrés;s;;s of Eragbfhcé;nd ‘or D\reclor (Flond s nenprofil corporations musl hst at least 3 directurs) 7 )
" Name of Officers Street Address ol E ach B ]
Title{s) and’or Qrectars Officer and‘or Duector City ¢ State / Zip
l’+ 12 o . o 3 (Do NOT Use Posl Oftice Box Numitiers) 4 -
3020 GATEWAY DRIVE
P/D | WILLIAM J. KANE POMPANO BEACH FL 33069 -
D GARY F. GIESEKE 3020 GATEWAY DRIVE POMPANO BEACH FL 33069
- T o h ' TR ;?-"}' LI | ‘—,' r! e T
R Ry s T
N R AT S Ry Y |
B ‘_-:: B 8 _Name and Addm’srigl Current Heglstered Agent 7 ) 9. Name and Address of New Registered Agem .
Name ’ ’ o T T §
JORGE L. VIDAL ROBERT L. SADER, ESQ. &
3 9 3 4 S w 1 3 Gth AVENUE SUITE 30 2 Strecl Arldgress (.0, Box Number is Not Acceptable) S
CORAL GABLES, FL 33134 S]”gq\;!r u.‘iﬁ CYPRESS CREEK ROAD, SUITE 415 . &
) Gty T State | Zip Cade
FORT LAUDERDALE FL [23309
10. 1. being appoinled the registered agen o t ration, am famibar wath and accepl the oblgatons of Scction 607 0505 F S
aiggig::;:dorkgenl Date 2 ~ /D - q‘)
£ ' :
1! This corporahon owes the currenl year (Sec dngl sHg for .ﬁnﬂ
Intangible Perscnal Property Tax due June 30. Yes IE/ No ihfangitle tax )

12. | cerbiy that | am an ofhcer or director or the receiver or truslee empowered 1o excoule ttus apphcaton as provided for in chagpter 607 or 17, F S | further certify that when filing
this reinstatement applicaton, the reason for dissolution has been ehminated, the corporate name satshos the regurements of section 607.0401 or 617.0401, F.S | thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualdy for an exemplon unger section 118.07(3)0). F S The information ind.cated
on this application is true and accurate, and my signature shall have the same legal effect as il made under path

‘! !! \ - 1,«\
SlGNATURE @‘JATUHE AND VPEQH P%TMOF SIG ING’.C:)F:/:CE‘EOH DIRECTOR M EK‘ 9 5 4 9 7((;)‘5,1 0?99‘.2"?”
WILLIAM J. KANE, PRESIDENT




