PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| © APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mogtham
; Secretyry of Stalp
RE‘NSTATEMENT W DIVISION OF CORPORATIONS
DOCUMENT# F93521 (; ot T e, P
’Corpo«alion Name o sobee e
MILEY CORPORATION Lo .
LTI I A T el Ll iy
Principal Place of Business Mailling Address
10 HYALEAH ROAD 9210 HYALEAH RD N ‘ I | | |
TAMPA FL 33617 TAMPA, FL 39617
us us
L g
i above addresses are incarrect in any way. line through incorrect information and enter correction below. JL{ £ tg ; ‘-'\_ {‘ { E E %\ E%f k@ ‘ q i.i)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, lf Applicable r‘; Dale Incorporated or Qualfiad
To Do Businass in Florida
Sulte, Apt. #, etc. Suite, Apl. #, efc. mm’ 1982
5. FEI Number Applied For
City & State City & State ! 59-2419372 Not Applicable
. - 6. o ) )
Zip Country Zip rcc“"""' | cesmcate oF status peseo Ty A o prare
7. Names and Street Addrasses of Each Officer and/or Director (Flor’oda nonprofit corporations must list &l least 3 directors) N
Name of Officers Streel Address of Each ) .
Title(s) and/or Direclors. Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pos! Oiffice Box Numbers) 4
PVP MILEY, MILDRED G 9214 N HYALEAH TAMPA, FL 00000
VP \Miey, Gaecow 4. Q24 L. dfrpcknrt Ty, Feae iy B26r7
e ——
—UE;."EJ»’ 'ﬂd—-ulﬂa?——ﬂl 1
-+ RESTH T
- ] ) PR '
el e i 18—
| WINSTATEMENT 18471~ "

1DODOSS18571 --—9
-06/23/33--011 DS?“ g1
8. Name ang Address of Current Registerod Agent 8. Name and Address ’fmmle‘m Ag“**?Su ?5
Name
Mm' -MI G Straet Addreas (P.O. Box Number |s Not Accepiable)
9214 N HYALEAH
TAMPA FL 33817 Suile, Apt. #, Elc.
City State | Zip Code
FL

10. |, being appolnted the reglstered agent of the above named corporation, am famlliar with and accept the obligations of Section §07.0505, F.8.

Signature of t g ¢
Rggislared Agent N Da%z ‘!‘ i‘ 2
—GISTERPGHSAGENT MUST SIGN

! 11. This corparation owes orthas pﬁd the current year (Sea ofher side for information
intangible Personal Property tax due June 30. Yes No ] on intangible tax.)

12. | certify that | am &n officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S_ | further certify that when filing
this reingtatement 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 cofporation have beén pald and the names of individuals listad on this form do not qualify for an examption under section 118.07(3)i). F.S. The infermation Indicated
on this application Is true and accurate, and my signature shall have the same legat effect as f mada under oath.

SIGNATURE: ?l M}V ‘ 7 f A=t 7EE 78 Geos”

Date: Daytime Phone #

CR2E040 (9/98}

00833  AF



