‘_. PLEASE READ ALL INSTRUCTIOﬁﬁ ‘EFORE COMPLETING THIS FORM.

CORPORATION .::--  FLORIDA DEPARTMENT OF STATE FILED
: Secretary of State
o .
REINSTATEMENT DIVISION OF CORPORATIONS 7011 APR 19 AH g 27

1. Corporation Name

MillerCo, Inc

) i = ko --..J
wWi- 5583 | B F500.00
. . l:.':'..‘ l e s R
2. Principal Office Address - No P.O. Box # 3. Maling Office Address e H i J'Jifj_—fi'ﬂ!ﬁ ok :I'][} I
14346 County Farm Rd. Same CREEOE1 (1109)  pg - | D
Suite, Apt. &, efc. Suite, Apt #, efc.
4, Date Incorporated or Qualified
To Do Business in Flarida
City & State Cily & State 517197
5, FEI Numbar Applad For
Gulfport, MS 64-0804707 Not Appiicable
Zip | Country Zip Country P —
39503 USA " cermricate oF sTaTus oEs Re ) \SMbese

7. Name and Addrass of Current Registerad Agent

Name (_, ’r (\Or DO a+) S k The reinstatement fee is imposed, except in

P E— r oq VS m circumstances which the entity did not receive
Tee! rage B M i . . . .

. . the prior notices. By checking this box, you

__:.__JAOO_S_DAHE\MGGG‘ : BQKA are certifying the prior notices were not

i =TT
Suite, Ap received and requesting the reinstatement

fee be waived.

City S "'state 7in Cndla

8. |, being appoin.«d tha ragistered agent of the above named carporation, am (nmnried Cmbllgatlons of section 607.0505 or 617.0503, F.5.
Signatura of

Registered Agent '\M‘.. Date 3]z )26t
iSTERED AGEN . v

9. Mames and Street Addresses of Each Officer andior Diractar {Florida nonprofit corporations must list at least 3 diractors)

] Name of Streat Addrass of Each .
Tilles Officers and/or Direclors Officer'and/or Director City / Stata / Zip

Pres. | James Miller 12029 J. Miller Rd. Gulfport, MS 39503

ves s Amanda Miller 12029 J. Miller Rd.  Gulfport, MS 39503

sewmreas | Tonia Miller 12029 J. Miller Rd. Gulfport, MS 39503

SONDIE FEZ2EREa345S
04/19¥11--01005~-003 #7283, E_

\

NT
REM TM%E—

10~ E-mail Address; aimcgoey@millercoine.com

{To be used for future annual report notifleation

n_‘l certfy.that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when flling
this reinstatamant application, the en for dissolulion has bean aliminated, the corperate name satisfies the requirements of section 607.040% or §17.0401. F.S., that all faes

= owed by the corporation have been pald. | further gertify, the infopmation indicated on this application is trua and accurate, and my signature shall have the same lagal affact as if
}% Amy L. McGoey 01/15/10  azecszansz

made under oath.
smNA}uns,KND TYPED ORAPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

SIGNATURE: |
Y 4

A




