2004 FOR PROFIT CORPORATION
REINSTATEMENT “~ —-

DOCUMENT # P0000ﬁ1 16605

1. Entity Name

GLENN C. MILLER Rooms, INC. FILED

Principal Place of Business

999 SW CASTANEDA LANE
PORT ST LUCIE, Fl. 34953

Mailing Address

999 SW CASTANEDA LANE
PORT ST LUCIE, FL 34953

SCURETARY 0F « STATE

TALLAHASSEE, FLoRia

A G A R A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. 4. ete. 10212004  REIN-P CR2E098 (6/04)
City & Stater City & State 4, FEI Number Applied For
65-1070624 Not Applicable
4p Couniry e Country 5. Certificate of Status Desired ~ []  $0+7D Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MILLER, GLEN C

999 SW CASTANEDA LANE Sireat Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953

City FL Zip Code
8. The above named entity submits this statement for the purpo changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o%?gem 2 /
Glew & Hy/lev /=04 -0F
Signatwe, typed of pnrded name of reg-slefsd agant and title if applicabia. {MOTE: Reg Agent when DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. (FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete ms O cange [ Addition
NAME MILLER, GLEN C NAME (OO d2SETEAD
STREET ADDRESS | 998 SW CASTANEDA LANE STREET ADDRESS 11 a"ﬂg.' "E— G—-010R4--001  #%250. (10
CITy-sT-27 PORT ST LUCIE, FL. 34953 CITY-ST-2P - - halnini
TinE 0 elete e O change [ Addition
e _ NAME OO 2 SE TESD)
STREET ADDRESS STREET ADDRESS 11/08/04--01 DS#“DUE w00, O
CITY-S7-2P CiTY-ST-2P
TinE ’ O petate ™t O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TME - O Delae THLE [ change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-st-2p \\'\\S
mE O oetete e X Clchnge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CiTY-S1-0P
TILE ] Detete TLE O change  [T] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY-ST-2P

12. I hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 if

changed, or on an attachment with gn address, with all other ke em
Sen CMMey  N-ot-of

OF SIGMING OFFICER OR MRECTOR Data Daytima Phong #

SIGNATURE:

(177,) 5186262




