PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.WF ,ﬁ/
X FLORIDA DEPARTMENT OF STATE

APPLICATION ] .
FOR Jim Sm;tls1
Secretary of State
RE@;@@&MW DIVISION OF CORPORATIONS FILED

DOCUMENT # 577149 .
1. Corporation Name § \ fee (1

HENRY MILLER, P.A.

F’rincipal Place of Business Mailing Address
BELLE GLADE FL 33430 BELLE GLADE FL 33430

o] IR IR MR Ry (et Mo
1;3.-’1&-"[!;‘2“1‘11ﬂ1f"i—--ﬂiﬂ ##153. 75

If above addresses are incorect in any way, line through incorrect information and enter correction befow.

2. New Principat Office Address, if Applicable 3. New Maliling Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida I27, 1978
_Suite, Apt. #,efc.._ | _ - Suite, Apt. #, ete. _ — _ —
’ 5. FEI'Number _ - Applled For
City & State City & State 59-1878%0 Not Applicable
- - 6. 8.75 Additional Fee req
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] Rl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . ’
1Tntle(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
P MILLER, HENRY 507 SW 3RD STREET BELLE GLADE FL 33430
) MILLER, HARMA 507 SW 3RD STREET BELLE GLADE FL 33430
T MILLER, HARVA 507 SW 3RD STREET BELLE GLADE FL 33430
»
v MILLER, HEATH 507 SW 3RD STREET BELLE GLADE FL 33430
h=
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- A - Name-~ —— s JE——— I o —— -
MLLER, HENRY Street Address (P.O. Box Number is Not Accoptabl
troet ress (P.C. Box Number is Not Acceptable
507 SW 3RD STREET ‘ prable)
BELLE GLADE FL 33430 Suite, Apt, #, Eic.
City State | Zip Code

10. I, being appomied the registered agbni of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Mietay P g.
Signature SIGNATURE RE@UHRED oate Nreuwds Zf, Qo0

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 carporation have been pafd 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 agcugfite, and my signature shalt have the same legal effect as if made under oath.

Wets, P4 .
sienature: DIGNATURE Fﬂ;ﬂ*@ UIRED Wovauba 2 door. (S61)994.0650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

CR2EQA0 (8402)

i



Miller Mortuary

507 S.W. 3rd Street
__Belle Glade, Florida 33430__.. _ ... .

(561) 996-0650

}chaauup ?é[sgr,zs

Ppecspase

foeBiiies g




