E COMPLETING THIS FORM.

APPLACATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State,
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT# L83454 S9NOV 15 Py 3, 4
1. Corporation Name SECR& TARY OF -
MILLER MAGNETIC, INC. TALLAJ ASSEE Ff{)ﬂﬁ
]
Principal Place of Business Mailing Address
B s o B s AP G O MR
STE. #101 STE. MO
TAMPA FL 33607 TAMPA FL 33607
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, if Applicable 4. %ol h?‘_rb%.:um
0
Suite, Apt. #, atc. Suite, Apt. #, etc. m‘m
&. FE! Number Applied For
City & State City & State m Not icable
- 6.
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 leasi 3 direciors)
Name of Officers Streel Address of Each
11 itie(s) . and/or Directors 3 Officar and/or Direcior ‘ City / State / Zip
PD MILLER, BRUCE 2942 W. COLUMBUS m #101 TAMPA FL
STD MILLER, DONNA § 2942 W. COLUMBUS DR #101 TAMPA FL
=0 ==
-12/07/99--01049--020
8. Name and Address of Current Registered Agent 9. Nams snd Address of New Registered Agent
Name
MILLER, DONNA S. '
2042 COLUMBUS DR " Street Address (P.0. Box Number Is Not Accepiable}
SUITE 101 Sulte, Apl. ¥, EG.
TAMPA FL 33807 TTRER
FL

0. 1, being appointed the registe A rporatdn. plr PR, glcept he obiigations of Geclion 607.0505, F.5.

Signature of

Regislered Agent Data

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further certify that when flling
this reinstatemant epplication, the reason for dissoiution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.§., tha! ail fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualfy for an exemption under.section 119.07(3)i}, F.S. The information Indicated
on this application Is true and accurate, apd my signature shall have the same iagal effect ks i madte Under oath. B T

SIGNATURE:

Dele Daytime Phone #

CRIEQAG (899)




