2005 FOR PROFIT CORPORATION
a REINSTATEMENT

DOCUMENT # P00000065505

1. Entity Name
MILROSE COURT REPORTERS, INC.

FILED
05 0EC 19 P 5: 01

. e N . ST A v‘%_‘

Principal Place of Business Mailing Address _C-‘:-;k:; "'i ""' ‘(\; 1on ‘I‘ ]C’: ;0'[
2202 N WESTSHORE BLVD 2202 N WESTSHORE BLVD Pmb Lol ;‘_L, LA
200 200
TAMPA, FL 33607 TAMPA, FL 33607
e S TR

Suite, A, #, etc. Suite, Api. 4, etc. 11012005 REIN-P CR2E0S8 (6/04)

City & State City & State 4, FE! Number Applied For

59-3658178 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese.;;jq:\i?:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name A

ROSE, BRENT A - ;rv ! lﬁ %L(rfletl'\ 4 H)QSQ
1204-14TH AVE N. traet Adqrets Y0 umbegds Mot Accgrtable
ST. PETERSBURG, FL 33705 i IS U = o Y (o D(X\Je ..

City LA—Y-M FL | Zl%?f?@\

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

uy IQ’!S LS

Sgna!w. wp@ ur’r‘wnssrvam;urm agent and htle it applicable. {NOTE: Regisiered Agent sighatute required when reinstating) ﬂAl’E
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THILE CEO O Delete TITLE [Jchange [ Addition
NAME CANNON, BRENDA HAME = ‘:] I:}F: e 4 -
STREEY ADDRESS | 2202 N WESTSHORE BLVD, #200 STREET ADDRESS T ! *}!; ;_—‘ ALt ';-’
oTv-sT-2¢ | TAMPA, FL 33607 CTY-S1-7IP 1242005-~1055--007  ##150.00
NTLE [ Delete THLE [ Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-sT-21P
TITLE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-s1-2p CY-51-2P
] -
TITLE ‘“J 3 Delete TMLE [J Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P CIFY-ST-2IP
1INE O Delele TITLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental réport is true and accurate and that my signatura shall have the sama legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exacute this repor as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach t with an address, with alt olher like empowered. gl 5

~ o Yoy
SIGNATURE: 0o 44y
ayime

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )




