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Rl "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
’ APPLICATION ; FLORIDA DEPAR_’TMENT_OF STATE FILEB
Katherine Harris L SEURETARY OF STafl
FOR Secretary of State 2 ISION oF CORPO F\’ATI"‘*“
REINSTATEMENT ‘*"n“ DIVISION OF CORPORATIONS

7 T 00 NUV
DOCUMENT # N97000001076 %.:; -3 #HII:S)

1. Corpnraliun Name

BEVEHLY AND MARVIN MILLER FOUNDATION, INC.

Principal Place of Business Mailing Addrass

e bkl O
BOGA RATON FL 3435 BOCA RATON FL 334% L ‘

IF above addressas are incorrect in any way. line through incarrect information and enter torraction batow.

2. New Principal Office Address, T Appilcable 3. New Mailing OMice Address, If Applicable 4. Date Incarporated or Qualified
Ly To Do Business in Florida 02/25/1997
Suite, Apt. #, slc.” | Sulte, Apt. #. ete.. . .-.. - &l . 1 . :
' : o 5, FEI Number Applied For
iy & slaia, Giy & Siate N 650733649 ol Applcats
HE
: 8. ; . .
v $8.75 Aodditivial Tee reiired
* ’ ceun i coum?:i . CERTIFICATE OF STATUS DESIRED D G Quoaditicate of Sladus

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must fist at least 3 directors)

. Name of Officers Sheat Address of Each .
1Tim;(s) K ) and/or Diractora ) Offcsr and/or Director . B Gity / Stale ! Zip
D MILLER, MARVIN 17153 ERICA HDSE COURT BOCA RATON FL 33496
D | MILER, BEVERLY 17153 ERCA nnss COURT BOCA RATON FL 33496
D ALTMANN, LISA 3559 NW 53RD sTREEI' BOCA RATON FL 33494
- j N
17 ACTHS 4 T —7
i3 L A 1428001 Eii'i“l 1] li‘IB
1"‘ . ﬁ/*’* o o0 ¥FH ?;_E .:tl.! » 52
AT Y -
1l \ ) :
i ‘:Jé ; E
8. Name and Addresn of Current Raglsterad Agant ; ’ 9, Name and Address ofﬁw Registared Agent
2,1 Nama
_VMILLER' MARV(N T T A ) .‘,{- S!mel-Addmss (P.O.x P:l;m;;:er is Not Acc;p_t;b-le) -
17153 N.W. ERICAROSE COURT A
BOCA RATON FL 33496 - L Se. ApL 7, i
o “cny State | Zip Code
i FL
10, 1, being appointed ihe lered agemt of the above nam orati m fatrifli r.with and accapl the obfigationa of Saction 607.0505, F.S.
Signature of % ; ‘l‘i!“ [_g /Oa
Registerad Agenl Lo Date /fO )

REGISTERED AGE US'I’SIGN L

¢ LAY
11. | conify that | am an officer or director or the receiver or trustes empowersd to sxacu:e thla application as provided for In chapter 607 or 617, F.3, | further cortity that when mlng
this rairstatement application, the reanon for diagolution has been aliminated, the uorporals name satisfiea the requiremenis of section 607.0401 or 617.0401, F.S.. that all fees
owed Dy the corporalion hava bean paid and the names of individuale listed on’this form do not Quatify Tor an exemplion under section 119.07({3)(i}, F.S. The infermation mcllcated
on trns applicailen 1z rue and accurate, and my signature shall have the ssma legal sf‘aa t 8¢ if magda under oath.

i

AV /Wé? L1

Dat= 7 Daylima Phone 2

SIGNATURE:

CRZED4D {&D))



