PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MILLERS’ PIER CORPORATION

506986

Principal Place of Business

1o} 320, Ave. V. Svite 3se

(2004 GT-AVENUE-WEST
BRADENTON FL 34205

Mailing Address

joo] 30 - AvE- W- Suite 35

+H00-tTAYENUE-WES
BRADENTON FL 34205

FILED
01 NOV -6 PHI: 17

SECRET 257 OF STAT
TALEAHASSEE FLOREDEA

AN AR AN

It above addresses are incorrect in any way, line through incorrect information and enter correction below. WSTﬁ E @MEM d‘vol

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualiied
To Do Business in Flerida
Suite, Apt. #, ete. ] Suite, Apt. #, etc. 07,01] 1976
[oel 3p0. AvE. W. Ste 350 j00] 3ea. Ave. . Ste. 350 [ 5 FEINumber Applied For
City & State - City & State- 59-1685546 - Not Apﬁlicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e b . e . oty S 25
Dp ‘\MLLER, C. DONALD JR 216 21ST ST WEST BRADENTON FL 34205
VST hILLER, HUGH D. BRADENTONFL 34225

1004 3p0. AvE. SYE. 350
TOOONAEIRE8T——6
~TI723701==0 ss—u24
ek TS0, 00 ek 70, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

" MILLER, C. DONALD JR
1111 3RD AV W SUITE 200
BRADENTON FL 33505

Street Address (P.O.

Box Number is Not Acceptable)

CR2E040 (8/01)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Reagistered Agent

REGISTEHED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ohale

Date

SIGNATURE: /M

1. | certity that | am an efficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CHUGH MaLLEeR

J6-22-01 w48 3YR3

si WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

n



