-

2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000171881
1. Entity Name t -
BETTER MILES, INC. ’

SECRi 1l
DIVISION <7+ 2
STDEC -5 AMID:

L8

Principal Place of Business

15541 SW. 82ND COURT
PALMETTO BAY, FL 33157

Maifling Address

15541 SW. 82ND COURT
PALMETTO BAY, FL. 33157

LN 0 R T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address o
202D BELMOT DR PO 2OXDHAD
Suite, Apt. #. etc. Suite. Apt. #, efc. 12052007  REIN-P CR2E0S8 (1/07)
City & State City & State —_— 4. FEI Number Applied For
\\% AN MiAaAl - T 59-3790520 Not Appicable
® I CS‘:; A Z'pi))-b.z’su C“G“E 5. Centficate of Status Desied [ 2-75 Additiona)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PELAEZ, NATALIA
15541 S.W, 82ND COURT
PALMETTO BAY, FL 33157

Mame CECALIAL AIMEE LOPETL

Strest Address (P.O. Box Number is Not Acceptable}

|20 RELMONT DR

Y HLAA

FL | %834 o5

8. The above named
the obligations of C jistered agent. }

Ui YA

]2 o

entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NATURI
G & sgmxz_wauneonmurw*umamﬂ-amm. {NOTE: Ragi Ageea [ g} DATE
FILE NOWIIl FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After Janury 1, 2008, Feo will be $300.00 corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS [TR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS #oee : DPTS _OChange  [J Addtion
NN PELAEZ, NATALIA WAME CECi L \Ax ANMEE LOPEZ
STREET ADDRESS, | 15541 S.W. 82ND COURT STREETARESS. | | <2007) (o FHELTACIYT R
orv-si-5» | PALMETTO BAY, FL 33157 ovsep | PMUAAL B DDA
TOLE [ Dedete TALE [J Change {77 Addition
NAME NAME LIl 1 =1 nannd
STREET ADORESS STREET ADDRESS 12 AT 01095008 #%{h0. 0
CIEY-51-7P CITY-ST-2P i
E O Deiete T _ E { & xdafion
HAME HAME ‘
STREET ADDRESS STREET ADDRESS ]
con-ST- 7P Cirr-st-20 T /. 1
THLE [ Detele 18LE vl AW =T [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIFY-ST-2P
ME [ Detete TIRLE [[JChange [} Addtion
HAME HAME
STREEE ADORESS STREET ADDRESS
CAY-ST- 2P cmy-si-zp
THRE [3 Desste FME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP cny-s1-ap

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the recei

changed, or on an attachment| n adgress, )wim all

U

r lik9 empowered.

O

SIGNATURE:

ntal report is true and accurate and that my signatuse shall have the same legas effect as it made under oath; that 1 am an officer or director
tiustes empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




