PEGGY M, MILLER & ASSOCIATES, INC.

™ Pindipal Piace of Business

Mailing Address

PLICAT|0N FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 37 e s e o
| DOCUMENT # K84178 S R
=] 1. Corporation Name VA ‘; ‘ iu}_’f\

gmezse e AR
1010 E PLATT STREET 1010 E PLATT STREET

TAMPA FL 33629 TAMPA FL 33602

us

i above addresses are incorroct in any way, line throegh incorrect information and enter correction below.

'é 2. New Principal Office Address, i Applicablo 3. New Mailing Office Address, If Applicable 4. 1[_)318 Iné;orporated (;r Qléal”ieﬂ ]
1 o Do Business in Florida
T [ Sulte, Apt. #, otc. Suite, Apl. #, atc. —_— 04’2,8, 1989,7,,,,,,_,
5. FEI Number Applied For
| Chy & State City & State £9-2045632 . Not Applic .
Zip Couniry Zip Country . $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ ]

for a Certilicate of Status

7. Names and Street Addrasses of Each Offlcer and/or Director (Flonda nonprom corporations must list at least 3 directors)

Nama of Officars Street Address of Each

H

g
. o

e L

Title(s) and/or Directors Oflicer and/for Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4 o
PD MILLER, PE 1506 SHERIDAN FOREST DR TAMPA FL 33629
_%a,a <o VNN
510 MILLER, RODQ / 1506 SHERIDAN FOREST DR TAMPA FL 33629
TOODDE34ETT -2
~1 1;’1? oT--01004-=007
ek RS0, 00 sokeRDlh

. T

REINSTATEMENT -1

R
sce i-10-99

8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

) Name
4 TRAYNER, TY ESQ Street Addrass (P.O. Box Number is Not Acceptable) B
1010 E PLATT STREET
TAMPA EL 33602 Suite, ApL #, Etc. ]
Cily State | Zip Code
FL

ove named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

e 27

10. 1, being appointed t

Signature of
Reglsterad Agemt ___

TERED AGENT MUST SIGN

11. Does thisc
Dept. of Re

(See other side for information
on intangible tax.)

‘gratton pay ny intangible tax to the
ue under S. 199.032, Florida Statutes.

Yes L | No []

12. | certify that | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify ihat when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that .I! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 118.07(3)(i), F.S. The mforrnahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

"EIGNATURE D TIPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

S 2257

o T Dale

&3 29/ e

Daylime Phona #

SIGNATURE:

CR2EDa) (7796)



