] __ _ _PLEASE READ ALL INSTRUCT OMPLETING T%ﬁf?ﬁ, I
=" $iiFp. FLORIDA DEPARTMENT OF STATE| B

APPIE:lggTION Katherine Harrls F!! {
Seacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 HOV -1 PM 5: 26
DOCUMENT # L65894
. Corporation Name ETARY 0F TA
1 fion N iLL HASSEE, FI%R%EA

MILLER U.S.A. CORP.

Mailing Addrass

Principal Place of Business
777 S. FLAGLER DR.. STE 0 E. 171 §. FLAGLER DR., STE. 10 E,
W. PALM BEAGH FL 33401

W. PALM BEACH FL 33401

If above addresses are inoorrect in any way, line through incorrect information and enter cofrection betow.
? New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Dalel -aled of Quslified

To Do Business in Florida 04/17/1890

Suite, Apt #, elc Suite, Apt. #, etc. -+
.'-‘_ JOO f ; '5 t c Z o0 5; 5 5. FEI Number Applied For
ity & State m‘ 1%25 Not Applicable

ity & Slale
- 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Strest Address of Each ,
Titie(s} 2 and/or Diraclors 3 Officer and/or Direcior 4 City / State / Zip
Dp MILLER, JAMES ? CLIRMBAVE 800 WEEMOLIN QUERBGGAN
577 Atwater #1012 Montreal.Quebec, Canada|
v MILLER, JOHN 320 COTE ST. ANTONINE RD WESTMOUNT,QUEBEC,CAN
ST KAYE, JACK 26 CHAURET PL. DOLLARD-DES-ORMEAUX,QC.CAN.

::5%%%4%%&5&EE
RﬂNSIAIIEMEN%J"

9. Name and Address of New Reglstered Agent

B. Name and Address of Current Ragistered Agent
Name E
GILDAN, {AURIE L. b3
777 S.FLAGLER DRVE Streat Addrass (P.O. Box Number ks Nol Acceptable) g
SUITE 310 E. Sulte, Apt. #, Etc.
W. PALM BEACH FL 33401 o vit s+ S T e
TEC]

10. 1, being appointed the

a;”“;éi;!*—it?s
Registered Agent A I i Date O
REGISTERED AGENT MUST SIGN

Signalure of

11. [ certify that | am an officar of direclor or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 647, F.S. | kg
this reinstatement application, the reason for dissalution has besn ellminated. the corparate name satisfies the requirements of section 807.0401 or 6

on this application Is true and accurate, and my signature shall have the 3ame lega! effect as if made under oath.

\ X
SIGNATURE: O{l/w‘w ;;&:éev Mgk o OLTOACER 19 2999 -342-00do
Date Daytime Phone &

SIGNAT! ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




