PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION £, FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ng 0CT 20 PH 2 09
J
fLeby \ LA_}_! ML \
» Corporation Name
Miller Professional Contracting, Inc. SO0 7092250
10/20/08--01064—015  *%300.00
2. Principat Office Address - No P.O. Box # 3. Maiting Office Address r'r«" nr‘;f"l n
15811 Quail Trail l,u'“)tl'\ ‘%P i [\\'1 07— 8
Suiln, Apt. #, etc. Suito, Apt. #, atc.
4. Quali
To Do Besmees i Foriss 5/ 4/ (B
City 8 State City & State .
» FEI Number Applied For
Fort Myers, FL 33912 20-2811022 Nol Appiicati
Ze Country z Country 6. £8.75 Anf;i_:i;natFw raquired
CERTIFICATE 0F STATUS DESRED [] vfor a Centficute of Staws.
7. Name and Addross of Current Ragistered Agamnt
Name Q The reinstatement fee is imposed, except in
StmntJ les '-‘-:; or‘tlaj L'l er P circumstances which the entity did not receive
ress (7.0, 2ok Bum . the prior notices. By checking this box, you
15811 Quail Trail are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
= = o fee be waived.
ity a Zip Code
Fort Myers FL 33912

Signatura of
Registered Agent

8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addressss of Each Officer and/or Director (Flarica nonprofit corporations musi Iist at least 3 directors)

Street Address of Each

Tites Offcers and for Directors Officar and/or Director City/ State / Zip
Pres| Jesse Miller 15811 Quail Trail Fort Myers, F1, 33912

M iol2q
/" |

SIGNATURE:

10, | certify that § am an officer or director or the receiver or trustas empowaered to execute this appiication as providad for in chapter 607 or 617, F.S. | further cerlify that when fiting
this reinstatement application, the roason for dissofution has beaen sliminated, the corporate Rame satisfies e requirements of section 607.0401 or 17,0401, F.S., that aft faes
owad by the corporation have bean paid and the names of individuals listad on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have tha sams legal effect as if made under oath.

10/16/08 (239)989-1285
Oate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR THRECTOR

Daytma Phone §




