PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ~

CORPORATION \ FLORIDA DEPARTMENT OF STATE

FILE -
REINSTATEMENT Searetary of State ccpeTARY OF STATE,
DIVISION OF CORPORATIONS T%\‘\:L AU ASSER FLORID
To m i W ) K -

DOCUMENT #P01000063158 jo0ct 27 P 321

1. Corporat:on Name

TROY & TROINECIA MILLER ENTERPRISES, INC.

KS

2. Principal Office Address - No PO, Box # 3. Mailing Office Address 3_" 1N

AL 57§ S ey

716 NW. 3RD COURT I'—'”tfl"’l”‘“UI:Jf'fi ": 03 #9500, i}
Sutte, Agt, #, elc. Sutte, Apt #, ete CR2E081 (6/10

4. ?ata:ngemporated c::rQuahfieG I

o usiness in Flonda

City & State City & State 06/25/2001 I

5. FE: Number Appiied For
Hallandale, FL 651114381 Not Appicable
Zip Country Zip Courntry 5.
33009 USA CERTIFICATE OF sTATUS DEsIReD (] [t daenal foe ieauired

7. Name and Address of Current Registered Agent
Name

TROY MILLER

Street Address (P.O. Box Number Is Not Acceptabie)
716 N.W, 3RD COURT

Suita, Apt. #. Etc.

- == REINSTATEMENT 07~ (0

HALLANDALE FL {33009

8. |, being appointed the registered agent of the gbove named corporation, am familar with and accept the obligations of sechon 807 0505 or 617.0503, F.S.

| g A MINL oue [0/ 25 /10

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at feast 3 directors)

Name of Street Address of Each
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

P (TROY MILLER 716 N.W. 3RD COURT Hallandale, FL 33009

0. E.mail Address;

{To be used for future annual report notification)

17, | cerlify that { am an omCer of Qrecior of e raceiver o risteo empowsred o execute this application as provided for n chapter 207 of 67 ,, F.5. Turther ceriry that when
fiing this reinstatement application. the reason for dlfso!ution has been eliminated, the corporate name satisfies the requirements of secbon 607 0401 or §17.0401, F.S., that all

fees owed by the corporation have been paid. 1 furtfier certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as # made under cath.
SIGNATURE: _“Tape A 4 10]ac |io

gnw\wne Ann‘ﬂré&bk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate i Daytime Prons #




