PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F ‘ l E D

1. Gormporation Name
ui 7 ;\‘ ‘ L

MILLER OFFICE DEVELOPMENT, CORP. L n
TALLAHAS S5t l FLOR

Principal Place of Business Mailing Address

sy e e s e e AT GARIO TR

If ebove addresses ara Incarrect in any way, line through Incerrect information and enter correction below.

REINSTATEMENTG(-G7~
PV

2. New Principal Olfice Address, [l Applicable 3. New Mailing Clifice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03}30[1984
Suite, Apt. #, Blc, Suite, Apt. #, elc,
5. FEI Number Applied For
City & State Cily & Stale 582427116 Nat Applicable
. _ 6. B Additlons q
“p Country “p Country CERTIFICATE OF STATUS DESIRED [ 4 M oo o
7. Names and Street Addiesses of Each Officer ang/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Sireat Address of Each
Title(s) and/or Direclors Officer and/or Ditector City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DVST | QUINTANA, MARIA E 10029 W. CALUSA CLUB DR MIAMI FL
bpP QUINTANA, LUPERCIO 5600 SW 135TH AVE #111 MIAMI FL
e ey ¥
SN000D225 14 38—
-07/23/97--01121--007
..... - "_:) #y_m
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Rl oL e o B oty e |
-0 r‘r_’ﬁe’B?**DI 1 '-‘1--LII38
(*W)BIS L0 ewwaSis, 00
8, Name and Address of Currenl Reglistered Agent 9. Nama and Addresctef New Registered Agent
Name
QUINTANA, LUPERCIO Strael Address (PO, Box Number is Not Agceplabie)
rae ress (P.C. Box Numbar is Not Acceptable;
$600 SW 135TH AVE, SUITE 200
‘WI FL 33163 Sulte, Apt. #, Etc.
City State | Zip Code
o]

rporation, am familiar with and accept the obligations of Section B07.0505, F.S,

e 7=21-97

anl of the above

10. |, belng appointed the reglstered

Slgnature of
Registered Agent __

O ABENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes L] no A on intangible tax.)

12. | cerlity that | am an olficer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has been eliminaled, the corporate nama satisfies the requirements of section 607.0401 or 617,0401, F.8., that all fees
owed by the corporation have bean paid and the names of Individuals fisted on this form do not qualify for an exsmplion under section 118.07(3){), F.5. The infarmation indicated
on this application is trve and accurate, and my signature shall have the same legal effect as If made under oath.

T ate T DayhmuZhona# o

SIGNATURE: _

SIGNATURE AN

CR2E040 (7/96)



