PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO 4@ %. FLORIDA DEPARTMENT QF STATE
. /{\b\% Sandra B. Mortham

FOR A > 5
Sacretary of State froa g “ ™)
REIN‘STATEMENT DIVISION OF CQRPORATIONS i{m “ E UV

DOCUMENT # 532513 '98:-an|5 n AT

1. Comoration Nama

MILLER BUILDING PRODUCTS, INC. SECACL nf L
TALUARASSE L. FLUIOA

Principal Place of Business Mailing Address

maemome mee momzr YR
eNSTATEMENT

If above addresses are incorrect in any way, line through incarrect informatlon and anler correction below.

2. Naw Principal Office Address, if Applicabip 3. New Mailing Cflice Address, If Applicabla 4. Date Incorporated or Qualliled
To Do Business in Florlda 04!22”977
Sulte, Apt. #, elc. Suite, Apl. #, etc. )
5. FEI Number Appliad For
City & State City & State 59'1733202 Not Applicable
N ) . ,
i 8.75 additional Fee re rd

i ooy 7 cotny L] 0

7. Nam&s and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at lsast 3 diractors)

Name of Officers Street Address of Each
Tile(s} and/or Directors Ofticer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4
S0 ROGERS, JOHN 35 §. E. 8TH AVE DEERFIELD BEACH FL
PD RIEDEL, RALPH 371 SE 10TH ST. POMPANO BEACH FL
VD STILLS, JAMES 63 SE 5TH AVENUE DEERFIELD BEACH FL
D ROGERS, GREGORY 404 SE 6TH AVE DEERFIELD BEACH FL
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama

ROGERS, GREGORY

98 s E .".H STREET Street Address (F.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441 Sule, Apt. ¥, Eic.

City State | Zip Code
FL
10¥belng appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Sighature of t -/ —
iter nt__ - F ¢ D _ ___& __a_ _?!g I
Roghtered Agont HE'G!STEREﬂAGENT MUST SIGN e
. . ~ .
11. This corporation owes or has paid the current year (See othar side for information
Intangible Personal Property tax due June 30. Yes L] nNo [ on intanglole tex.)

12. | certify that | am an otficer or direcior or the receiver or trustee empowerad 10 execute this application as provided for in chapter 807 or 617, F.8, | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias tha raquirqments of sactlon 607.0401 or 617.0401, F.5., that all fees

FEY ~
SR P YATA/Ro

CRZED40 (8/97)

Date Daytime Phone #



