PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood =1
FOR Secretary of State HL{:D
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 10 AN
X 1AM B
DOCUMENT # P02000015710 ’ e
1. Corporation Name CECRETALY JF STATE
i\l “f‘f‘ SEC FLORIDA

MILLER BROTHERS INC. OF BREVARD COUNTY

Principal Place of Business Mailing Address

s AVl == oy
If above addresses are incorrect in any way, line through incorrect information and enter correction below. g

2. New Principal Oftice Address, If Applicable SLN%%OWAWH j! 4. Date Incorporated or Qualified
F = = To Do Business in Florida 02101’2(1]2

1653 N HARBOUR CITY BLVD
MELBOURNE FL 32935

Suite, Apt. #, eic. Suite, Apt. #, etc.
5. EE!I Number Applied For
City & State City & St - (g 000‘?/ 5 d Not Applicable
- ?E?fc Il r/ B. q
Country CERTIFICATE OF STATUS DESIRED [] |esenidliahbotin it

* 30997 | Bduese

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers)
i S h
Tty | e e . e e S ) Giy St 120
D MILLER, GEROGE D 3771 SPINNAKER CT FT PIERCE FL 34948
D :f MILLER, JOSEPH M 1108 N ROCK RD FT PIERCE FL 34947
AT gplgry T s, e e g o ;_rs_r—
i n.,,,,,."'a [N N R Ay )
10/ 1040301 054--002 Mi”ﬂ i
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MIU-ER, GEORGE D Street Address (P.O. Box Number is Not Acceptable)
3771 SPINNAKER CT
FT PIERCE FL 34948 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. I being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of /

Registered Agent

Rz REQLU RO oote  J6=9=~ 2003

REGISTERED AGENT MUST SIGN

it

CROED4O (7403}

11. 1 cedify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)0) F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

scnsrune. (SIS SE!

PR

10-9-2003 11T ~Ye}~119(

Date Daytime Phone #

SIGNATURE A TYPED OR PRINTED NAME OF s:em G OFFICER OR DIRECTOR




s
I}

FINDADDY'S

935 North Beneva Road
Suite 601
Sarasota, Fl 34232

(941)906-7795
(941)906-7797 FAX

.................................................................

October 8, 2003

To Whom It May Concern at the Florida Department of State:

This letter is to notify you that we did not receive any UBR notices
for the filing period due May 1%, 2003. Therefore, we are
requesting a waiver of the reinstatement fee and have enclosed a
check in the amount of $150.00 for the filing fee.

Also, being a business owner for the first time, | was not aware of
this business report requirement, but rest assured in the future |

- will make sure it gets done on time.

Thank you for your assistance,

S

Daniel Henson
President, Findaddy's Inc.



