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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000052339 =D
1. Entity Name
E., INC. .
MILLER LAWN CAR 05 0T 0 &' & o0
Principa! Place of Business Mailing Address - : ct '.“'\
3652 PRUDENCE DR 3652 PRUDENCE DR v it
SARASOTA, FL 34235-8757 SARASOTA, FL 34235-6757
P e ARV
Suite, Apt. #, ele. Suite, Apt. #, etc. 10042005 REIN-P CR2E09S (6/04)
City & State City & State 4. FEI Number Applied For
20-0021814 Not Applicable
Zp Courtry Zie Country 5. Cerlificate of Status Desired [ Eg'ggq‘ﬁ:’edéﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MILLER, LEE
1652 PRUDENCE DR Sireet Address (P.0. Box Number is Not Acceplable)

SARASOTA, FL 34235-8757

City FL l Zip Cods

8. The ahove narmed entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signa'ure. typad or priniad name of regstsred ager:l and tille  applicable. {NUTE: Reglstered Agent signature required when reinatating) DATE
FILE NOWM! FEE IS $150.00 In accardance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TRE DP O Detete TLE [ change [ Additian
NAME MILLER, LEE HAME % — — a2
' IO Od S s
STREET ADORESS | 3652 PRUDENCE DR STREET ADDRESS 10/10/1 ,:':_{j-i 1j73§' :_—!-_FD_&B I#-I-ED 0
Ll ! ! F,
CITY-ST-2iF SARASOTA, FL 342356757 CITY-ST-2P - e
THLE 0 Detete TnE (O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P
TITLE [ Delste TITLE [ Change [T} Addltion
NAME HAME
STREET ADDRESS "STREET ADDRESS
Y -ST-2IP CrY-ST-21P
TILE [ Detete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-51-2P CITY-S§T-ZP
TITLE O pelete E {JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-2IP
TITE [ Deiete T CJchange  [] Acdition
NAME NAME
STREET ADORFSS STREET ADDRFSS
Ciy-51-2IP CY-ST-2P

12, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporalion or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: r‘é_a. 22 e, = Jcenille /-5 -09 @H-G9E 708

—

SIGNRTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phong *

/D




