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2 Sandra B. Mortham
. FOR . ﬁ Secretary of State
REINSTATEMENT ‘s DIVISION OF CORPORATIONS

DOCUMENT#  K33882

1 Corparaton Name

‘BLAIR G. MILLS, INC.
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Principal Place of Businpss Mailing Address

e b !IlllllﬂIIIIHIIHIIIIllilllllll'l\llll!llll!I1Il|||l|‘IiHIIlIHI!ll
CLEARWATER FL 34625 CLEARWATER FL 36223139

| * REMCTATEMENT
Il above addresses are intorrect in any way, line through incorect informalion and enter correction below. ' /3} -ﬁL

7. Names and Srrect Addiesses of Each Ofticer and/or Director [Florida nonprofit corporations must llst at least 3 direclors)

2. New Principal Office Address. H Applicable 3. New Mailing Office Address, II Applicable 4. ‘?3’13 Iné: r‘lmmlef’ %Qﬂuahhed
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Namae of Ollicers Street Address of Each
Titla(s} and/or Diroctors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
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8. Name and Addross of Current Registered Agent 9. Name and Address of Now Ragistored Agent
Nama
RAYMOND' J. PAUL Street Address (P.O. Box Nurnber is Not Acceplable)
400 CLEVELAND ST.
CLEARWATER FL 34615 Suite, Apt. #, Ete.
City Stato | Zip Codo
10, §, bmng appainted tha rugisiurud ent pl above named corporation, am !amillar with and accept the obligations of Section 607.0505, F.S.
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11. Does this corporauon pay any intangible tax to the {Soo other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O No & on Intanglbla tux.)
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2.1 centity that | am an olficar or diraclor of the recaiver or Lrusloo empowared 10 exocuta this application as provided for In chapter 607 or 617, F.S. [ furthor contity thal whon fiing
this refnslatemenit application, the raason for dissolution has boon oliminated, the corporate name salisfies the roquiromonts of section 607,0401 or 817.0401, F.8., that all foos
owed by Iha corporation hava boon paid and tho namog of individuals istad on this form do not qualily for an oxemption under section 118.07(3)(), F.S. The informatlon indicated
on (hus application is true and accurata, nng my signaturo shall havo tho samo legal affoct as It mado undor oath.
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