PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUE ATION _A"‘:""% FLORIDA DEPARTMENT OF STATE
, FOR Sk Sandra B. Mortham
b R Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 56661

1. Corporation Name

WALKER MILLER CHILDREN, INC.

FILED
g7 JUN 11 AM 9: Ob

SECRETARY OF STATE
ﬁ\hLLLRfHﬁs%szﬁ. ¢L ORIDA

Princlpal Place of’Buslnass

Malling Address

1477 NW 785T 1477 NW 73 STR
MIAMI FL 33147 WIAMI FL 33147
us us

A GATRO O RAW AN

- o et
RENSTATEMENTZ-4 /
I above addresses are Incorrect In any way, line through incorract information and enter correction below. (A M

2. New Princlpal Office Address, If Applicable

3. New Mailing Office Address, It Applicable

4. Date Incorpaorated or Qualilied

To Do Business in Florida
Sulte, Apt. ¥, 6c. 3 neg\% et G 03/12/1990
b\ 5 - - 158 g‘f’ 5. FEI Number 650202090 Applied For
Chy&State C{ & Slale 5 02 - Not Applicabl
&ﬂﬂ’tﬂ I q/l . . ‘ ot Applicable
Zip Country $8.75 Additional Fec required

“a05 Y | U4

CERTIFICATE OF STATUS DESIRED D for & Carlilicate of Status

7. Names and Streel Addresses of Each Ofiicer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Cificer and/or Direclor City / State / Zip
1 2 3 {Do NCT Use Post Office Box Numbers) 4
PD MILLER, COTEZ 2255 NW 155 STREET OPA LOCKA FL
viD MILLER, GAIL 14235 NW 22 PL OPA LOCKA FL
§0 MILLER, ALVINA 1780 NW 64 STREETY MIAMI FL
M MILLER, ALVIN 14245 NW 22ND PLACE OPA-LOCKA FL
2000022 L
~06/13/87--01119--003
kx315,00 kkendis, 00
'
KAl U7
8. Name end Address of Current Registered Agent 9. Name a ess of New Raglsterad Agent
Namea
x:'wc%?:TREET Streot Address (P.O. Box Number is Not Accaptable)
OPA LOCKA, 33054 Suite, Apt..«, Etc.
City Stale | Zip Code
FL

10. |1, being appointed t

Signature of
Reglstered Agent

rogistered agent of the above nemed corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

"~ TREGISTERED AGENT MUST SIGN '

oo $76 97

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

{See other side for Information
on intangible tax.)

Yes D No []

12. | oertify that | am an officer or diractor or the recelver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(H, F.8. The information indicated
on this application is frue and accurate, and my elgnature shall have the same legal effect as If made under oath,

Ceter Miller

SIGNATURE: _ Mﬂ 18
SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2EQ40 (7/96)

Feay  gesesf YTl

Date Daylimo Phona ¥



