PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF _CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

APPROV
AND' -0
FILED

Y
DOCUMENT # R##0

1. Corporation Name
MILEY DEVELOPMENT CORPORATION

1997 Stp 22 PH 2y

TAECRETARY 0F
LLARASSEE, ILOR!SA

1 !]l]!ll]n_53ljf1"F'4jlm«ﬁu

Mailing Address

SAME

Principal Place of Business

1600 W. EAU GALLIE BLVD,
SUITE #2061
MELBOURNE, FL 32935

Il above addrasses are incorrect in any way, line through incorrect ifformalion and enter corredtion below.

~{18723/37--010353~-01 2
AR L 00 wsked ]k, 00

REINSTATEMENT -4

2. New Principal Oflice Address, I Applicable

3. New Mailing Office Address, If Applicable

4. Dale Incorporaled or Qualified
To Do Business in Florida

Suile, Apl. #, etc

Suite, Apt. #, elc,
5. FEI Number Applied For
City & State Cily & Stata 592518554 Not Applicable
o 6. N ‘
$8.75 Additional F d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] ot of St

for a Certificate of Status

7. Names and Streot Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

e andlor & rec'fifﬁ 3 (Do NOTCEIQge(;c?sr}déwic%gg;olr\lumbers) 4 Gy IStato 12ip

P WILLIAM R, TOLLEY 4250 PINEWOOD ROAD MELBOURNE, FL_32934 _—
vp JAMES D, CARRAWAY 3820 RIVERSIDE DRIVE INDTALANTIC, FL 32903

s DEAN R. ORR 505 WEKIVA SPRINGS ROAD, #800| LONGWOQD, FL 32779

N
(oo

8. Name and Address of Current Registered Agent

9. Name and Addross of New Reglstered Agent

THOMAS D. WALDRON, ESQ.
121 E, HIBISCUS BLVD.
MELBOURNE, 32901

Name g
WILLIAM C, POTTER, ESQ. _ |t
Sireat Address (P.Q. Box Numbar is Not Accaplable] g
700 S. BABCOCK STREET, SUITE #400 g
Suite, Apt. ¥, Elc. o
City Stata | Zip Code
MELBOURNE ,_FL FL| 32901 |

A
10. |, being appointed the reww’

Signature of -
Registered Agent _

, arp familigr with and accep! the obhgatlons of Section 607. 0505 ?

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side tor information
on intangible tax.}

Yes D No D

12. 1 certify that { am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further gertify that whaen filing
this relnstatement application, the reason for dissolution has been eliminated, ihe corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the oofporal‘lan have been paid 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 frue and accurale, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: /'46'/“’[ Wllllam R. Tolley, President
"SIGNATURE ANPTYPED OR PRINJED NAME OF SIGNING ¢ CER OR DIRECTOR 7 Date

(407) 752-9464

Daylime Phono #




