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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 22, 2002

MILLER MARKETING COMPANY
10405 STIRRUP WAY
TAMPA, FL 33626

SUBJECT: MILLER MARKETING COMPANY
Ref. Number: POO000036562

— -

We have received your document for MILLER MARKETING COMPANY,,and‘ memas
_ check(s) totaling. $900.00. . However; your-chieck({s)=and document are being
=returned for the followmg '

PLEASE FILL OUT AND RETURN A REINSATEMENT FORM WITH THE
PFIOPEFI FEES.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons concerning the-filing of your document, please call
(850) 245-6823.

Justin M Shivers
Document Specialist Letter Number: 602A00023867

Division of Corporations - PO BOY 8297 Mallalaccan Flawida 90014 '



