2009 FOR PROFIT CORPORATION
’ REINSTATEMENT

DOCUMENT # P00000107607

1. Entity Name

MILLER RETIREMENT HOME, INC.

FILED
0% APR 14 A {12 27

q Ty OF STATE

Principal Place of Business Mailing Address 5:_:_,0' et g ey DR\UA
11265 S.W. 56TH STREET 11265 S.W. 56TH STREET TRLL AH AGSLE. T
MIAMI, FL 33165 MIAMI, FL 33165
TP T [T (TR
Sute. Apt. b, elc. Suite, Apt. #. etc. 04082008  REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Apphed For
£65-1066208 Nat Apphcable
Zie Country e Couniry 5. Certificate of Status Desired | ?i;?q t‘;g:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FUENTES, MARLENE
11265 S.W. 56TH STREET Streat Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33165
City FL l 2Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of regisiered agenl.

SIGNATURE
’ Signature. lypad of printad nama of regisiered ageni dnd title it applicable {NOTE: Registered Agant signaturs required when reinstating] DATE
i , L In accordance with s. 607.193(2)(b), F.8., the
- FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
14. QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 petete TMLE [ Change  [C) Addition
NAME FUENTES, MARLENE L NAME _ _
STREET ADORESS | 11265 SW 66 ST STREET ADDRESS _ =0 l:.' 1 ‘f'" 94 Bt" =]
cry-5t-2p | MIAMI, FL 33165 CIFY-5T-2IP 04/14/09--01002—016  **300.00
TITLE VPS T Dewete TITLE {OCrange  [] Addition
NAME FUENTES, JORGE NAME
STREET ADDRESS | 11265 SW 56 ST STREET ADDRESS
CITy-ST-21P MIAMI, FL 33165 CiTY-ST-2P
TITLE [T Derete TILE (7 Change [ Addition
NAME NAME
STREET ADDRAESS |- STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TLE [T petete TILE [J) Change [ Addilian
NAME ’ NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IF CITY-S1-71P
TITLE [ peleie TITLE [ClcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2P
ML O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY.5T-2P CITY-ST-20

12. \ haraby certify thal the nformation supplied with this flng does not quaify for the exemplions comained in Chapter 119, Flonda Statutes. | turther certity that the intormalion
indicated on this report or supplemertal report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or gireclor
of the corporation or the recewver or truslee empowered to exacute this report as required by Chapter 507, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on arMaftachment v:n?n address, with all other like empowered

SIGNATURE: ,éUl//@_ 2 [0l fog . @y) 296 £20

SIG#‘}URF. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone 4




