2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P02000127888 05
1. Entity Name -
MiIil, INC. BEC -8 IR E
N{?F{rﬁ’r f" T OTaw
i S TATE

Principal Place of Busingss Maiiing Address L Af’fpt SS E F'L Uﬂ [Dﬂ
701 U.S. HIGHWAY ON'E 7017 U.S. HIGHWAY ONE
SUITE 402 SUITE 402
NORTH PALM BEACH-FL 33408 NORTH PALM BEACH, FL 33408
2. Principal Place of Bsiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, R%WSMTEMQ"W

City & State City & State 4. FE| Number Applied For

14-1859155 Not Applicable
w Country Zip Country 5. Certificate of Status Desired [} ?g'giaf:é‘i“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGGIQ, MICHAEL P
701 U.S. HIGHWAY ONE Street Address {P.O. Box Number is Not Acceptable)
SUITE 402
NORTH PALM BEACH, FL 33408
City FL | Zip Code

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

the obiligations of registergd agent. / /
v hal » /‘/ / / 13 2 /& CJ
o pla’e%az;n ﬁpfaBe, //' /oﬁ; Registered Agent signature required wiven reinstating) DATE

FILE NOW!I!! FEE IS $750.00
After January 1, 2006, Fee will ba $800.00

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME PSD [ Detete TITLE O change  [7] Addition
NAME FOGGIO, MICHAEL P NAME e

STREET ADDRESS | 701 U.S. HIGHWAY ONE #402 STREET ADDRESS el UL T eing B I W s s

cny-5-2¢ | NORTH PALM BEACH, FL 33408 GiTY-5T-2P 12T = 1 I-: T-=011 #7 _nL A0
TITLE O Delete TITLE O Change ] Addition
NAME NAME

STREES ADDAESS STREET ADDRESS

Ciy-S1-7IP CITY-ST-21P

TILE O oetete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2P CITY-S7-2ip

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-§7- 1P ITY-5T1-2P

TITLE 0 Delete e I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Gy ST- 7P CITY-§7-21P

TITLE 3 pelete TITLE [ Changz [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shaft have the same legal effect as if made under oath; that | am an officer ¢r director
of the corperation or the receiver or trustee empowered lo execute this reporl as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ajltthe mpowered.

SIGNATURE: 22 ceion e/ 2 ///3 0/9/ $e/~-§44-3700
AV #Hsgzwp?snfnﬁiz m&e Wﬁy{n ©OR DIRECTOR Daytae Prong #

S mro .



