‘ _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SiEp  FLORIDA DEPARTMENT OF STATE APPROVED
EOR - Ay Sandra B. Mortham ARD
Secretary of State FILED
REI ATEM ENT - DIVISION OF QOHI?'OR.ATIONS

DOCUMENT # V71186 97 DEC 10 &t 8 56

U 4]

: S : 5
Zp Country zp ] Country GERTIFICATE OF STATUS DESIRED [ sB,‘,f ,Ag;‘,';:;;’;{;’;:;:‘;‘;t“’

7. Names and Street Addresses of Each Officer aﬁdior Director (Floridf; nonprofit corporations must list el least 3 directors)
o p el

1. Corporation Name SECHEJH}:‘R\;{G FFEEAR']I‘EA
EAGLE SANITATION, INC. FALLARASSEL,

Principal Piace of Business Maifing Address
801 H SABLA RIDGE GIRCLE 801 H SABAL RIDGE CIRCLE
$606 PGA BOULEVARD SUITE 211 5606 PGA BOULEVARD SUITE 211
PALL EBACH GARDENS FL 33418 PALM EBACH GARDENS FL 33418
us us

If above addresses are incorrecl irl_EEl_'!}’ way, linc through inconrecl informenion and enter correclion below.
2. Naw Principal Office Addross, If Applicatiio 3. New Mailing Ofiice Addioss, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 10’15’1992
Eyite, Apt. #, etc. "] Suite, Api_ 4, eic. _
5. FEI Numbaor Applied For
City & State T T 7T ety & 'State - 65-9364791 . i;ll ‘;p_;__

=

=)

A==

e I e
113004,

Name of Oflicers Streel Addross of Each i )
Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 o 13 (Do NOT Uso Post Office Box Numbers) 4 B
PD  JOMMETTI, CHESTER 01 H SABAL RIDGE CIRCLE PALM BEACH GARDENS FL
) GUINN, MATHEW o 7" B0t H SABAL RIDGE CIRCLE PALM BEACH GARDENS FL o
VID  [QUINN, MAUREEN B0 H SABAL RIDGE CIRCLE PALM BEACH GARDENS FL |

| BEINSTATEMENTTMO®

b R

8. Name and Addresskéluéiﬁrrirﬂeinrﬁéﬁlgt'e}é&'Agem T 9. Name and Address of New Registered Agent
‘ Name
MATHISON, STEPHEN $
5503 PGA BLVD. SU“E 211 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 S AR, T
| Gity SFtalt-o Zip Code

-] Reglstered Agent .. _

10, |1, belng appointed the registered o/abova named corporation, am familias with and accepl the obligations of Seciion 607.0505, F.8.

Signature of
Date _

HEGISTE RED AGENT MUST SIGNT

11. This corporation owes or‘has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on intangible fax,)

¥2. 1 cortify that | am an officer or director or the receiver or fruslee empowered 1o execute this application as providad for in chapler 607 or 617, F.S. | {urther cerify that when filing
this relnstatement applicalion, tho reasan for dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have boen paid and the names of individuals listed on this form do not quality for an exemption under section 1 18.07(3)(), F.S. The information indicatad

CR2EQ4D (8/07)

on this application Is true and accurate, and my signature shatl have the same iogal offact as if mado under cath.
M& ‘

SIGNATURE: L63/0r ZOMett; - Fesident- —> Zx“\ . -

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFF ICER OR DIRECTOR



