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The enclosed "Application by Foreign Corporation for Authorization to Transuct Business in
Florida", "Certificite of Existence", nnd check are submitted to reglster the above referenced
foreign corporation to transact business in Floridu,

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS: /
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




Sandra B3 Mortham
Soerotney of Stadu

September 3, 1896

MARK S. HAYEK

%EAGLE ENTERPRISES, INC,

2517 HIGHWAY #35 BLDQ C, STE #1101
MANASQUAN, NJ 08738

SUBJECT: EAGLE ENTERPRISES, INC,
Ref, Number: W6000018402

We have received your document for EAGLE ENTERPRISES, INC. . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $70.00. Refer to the attached fee schedule for a
breakdown of the fees, Please retumn a copy of this letter to ensure your money is
properly credited.

The date first transacted businass in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet iransacted business in Florida
within this meaning, please insert the words "upon quaiification" in lieu of a date.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬂanment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the transiator must be attached to a
certificate which is in a language other than the English languags. A photocopy
of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{904) 487-6097.

Michael Mags _
Document Specialist Letter Number: 596A00041277

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 18

SUBMITIED TO REGISTER A FORRIGN CORPORKTION TO TRANSACT BUSINISS IN 1111

STATE OF FLORIDA:

1, A GLE e pase s, Tgenaporedcd
(Numie o corporation: must nlude the wonl "INCORPORATED®, "COMPANY","CORPORATION" or
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9. Name and street address of Florlda registered agent: (P.O. Box or Mail Drop Bo:‘i‘j\lo’l‘
acceptable)

Name: ’T'?(_)P:F, T THINEoRD

Office Address: 26| ?\CLC"C\CL» Q{.‘Jar_-\ LJt(\.!\*' i\

& e EGLDED . Florida, 3422}
(Zip Code}

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position’as registered agent.
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11. Attached is a certificate of existence duly autlfenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, Nubes and addresses of officers and/Zot directors! (Streel address ONLY- 12, O, Box
NOT neceplable)

A DIRECTORS (Street iddress onlys PO, Box NOT aeceptabie)

Chairman;

Address:

Viee Chairmuan:

Address:
Director:
Address:
Dircctor:
Address: :r‘f; ‘:;i”.
B. OFFICERS (Street address only- P. 0. Box NOT acceptable) = .5‘3;—3
President: Rogerts  Riwpon, = jc:;?_’-}
Address: £ D eon Ronp : :'5‘«“|
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Vice President: Mo S Ha ek
Address: oz Mna v 20,
Mava Seouan) NT. 0873 6
Secretary: 2 o by, In M. dbagek
Address: lo 3 Mhwin A2
Mhwnsouan, N T 03136
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directg

(Sigmﬁurc of Chairman, Mice CHairman, or any officer listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)




NEW JERSEY SECRETARY OF STATE

N s
BAGLE ENTERPRISES 1NC.

I, THE SECRETARY OF STATE OF TIHE STATE OF NEW JERSEY, DO HEREBY
CERTIFY THAT THE RECCRDS OF THIS OFFICE SHOW THAT THE CHARTER/AUTHORIYY
OF THE ADOVE-NAMED NJ DUSINESS WAS IPILED IN THIS OFPICE ON JAN, 03,1995,

I FURTHER CERTIFY, THAT SO PAR AS THE REQORDS OF THIS OPFFICE SHOW,
SAID DUSINESS HAS NOT BEEN DISSOLVED, CANCELLED, OR WITHDRAWN, NOR HAS
ITS CHARTER/AUTHORITY BEEN VOIDED/REVOKFD FOR NON-PAYMENT OF STATE TAXKES
BY PROCLAMATION. 17 NOW CONTINUES TO MAINTAIN ACTIVE STATUS WITHIN THE
STATE OF NEW JERSEY. AT THE TIME OF THE ISSUANCE OF THIS CERTIFICATE,
ANNUAL REPORIS ARE CURRENT.

I FURTHUER CERTIFY THAT THE LOCATION OF THE REGISTERED OWPICE IS
25.7 HWY 356
SUITE 2101
MANASQUAN NJ ©B736
AND THE REGIUTERED AGENT IS ROBERT BINFORD.
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