PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

et

LIMITED L*AB'UTY S35\ FLORIDA DEPARTMENT OF STATE . e
COMPANY iR Secretary of State 1 H L g L3
REINSTATEMENT DIVISION OF CORPORATIONS
70y AE25 PN 3 LS
DOCUMENT #
1. Limited Liability Company’s Name SECRETA RY OF E;lhuﬂ.
.04000064201 TALL AHASSEE. FLORIDA

The Miller Group Company LL.C

CR2E041 {1/14)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
2430 Ridgemoor Dr. 2430 Ridgemoor Dr. 4. State/Country of Formation
Suite, Apt. #, otc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State yrm—y=
6. FElNumber pplled For
Orlando, FL Oriando, FL 201571212 Y ——
Zip Country Zip Country 7 - 00 2
32828 USA 32828 USA CERTIFICATE OF STATUS DESIRED [] [ :

8. Name and Address of Current Registered Agent

Name

Charles P. Miller Jr,
Strest Address (P.0. Box Number is Not Acceptable)

2430 Ridgemoor Dr. : . .
Suite, ApL ¥, ETc. SUDSBcO8TSSS

Tity State Zip Cooe
Orlando . FL |32828

9. |, being appointed the register named limited liability company, am familiar with and accept the obligations of Chapter 605, F_S.

\ Date Qzﬂslﬂﬂ ‘
TERED AGENT MUST SIGN

T
10. Names and Street Addresses of Authorized Representatives/Managers

Signatura of
Registered Agent

Titles Authoriza:' g’:;r:;emaﬁvesf Au.ﬁg:r?:tzgjd g:;feggriaa‘t:itef City / State/ Zip
Managers Manager
MGR Charles P. Miller Jr. 2430 Ridgemoor Dr. Orlando, FL 32828

AR Karen Miller 2430 Ridgemoor Dr. | Orlando, FL 32828

REINSTATEMENT p

_

1. E-mail ddress:_ chuck@paverscapeinc.net

(To be used for future annual report notifications)

_12, | certify that | am an authorized representative/manager or the receiver or trusiee ampowered to axecute this application as provided for In Chapter 608, F.5, | further cerify that
when filing this reinstatement application the rPason for dissolution has been eliminated, the limited {iability company name satisfies the requirements of section 605.0012. F.S., and
that all fees owed by the limited liabiity com . The information indicated on this application is true and accuraie, and my signature shail have the same legal effect
as if made under oath. [ am awarg that false to the Department of Stale}donstitutes a third dagres felony as provided in 3. 817.155, F.S.

Signature of -~
Authorized Representative/Manager Date 07/31114 Daytime Phone # 407-709-0056
Typed or printed name of signing Authorized Representative/Manager Charles P. Miller Jr.

& - ——




