PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R ey

CORPORATION . FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State

RIVISION OF CORPORATIONS

DOCUMENT # P05000105815
1. Corparation Name

MYLESTONE INCORPORATED

FILED |

08 MAY -2. PN k22

SECKLiARY OF STATE
TALLAHASSEE. FLORIDA.

REINSTATEME

MICHAEL G. LOVE, 5R.

Birnat Addresa (P.0, Box Number is Not Accepiable)
1022 WEST 28TH STREET

Sulte, Apt. #, Ete.

City Siata Zip Code
JACKSONVILLE FL| 32209

2. Principe! Offis Address - No P.0. Box # 3. Maling Offica Address M/O‘//Uj 0{0('[7 DM \#’ OSO‘FD
3536 UNIVERSITY BLVD N (SAME) CREEG81 (12/07) -
Suito, ApL 8. elc. Sulte, ApL B, aic. .
SUITE 167 tgamnénwmormaoramﬂued
Cly & State Chy & Sisto e o ___7/25/2005
5, FEI Numbar Appied For
JACKSONVILLE FT, Not Applicatie
F) Coun P14 Cotrttry Y =
32277 us ‘ CERTIFICATE OF STATUB DESRED] |
7. Natw and Address of Current Registerad Agent
Nams

DThe relnstatement fee Is Imposed, axcept in
circumstances which the entity did not recaive
the prior notices. By checking thia box, you
are cerlifying the prior notices wers not
recelved and requesting the reinstatement
fee be waived,

mdw ﬂﬁﬂwﬂ "4 ﬂ'])(\;“.;-n’mm

8. 1, being appointad the registared &fjent of tha above named corporztion, am tamiiar with and scrept the cbligations af seclion 807.0505 or §17.0603, F.8.

oo LA §-0F

B. Names and Siroot Addrepess of Exch Officer andigr Director (Flaride nonprofit corporations must st ot least 3 directors)

Stroet Address of Each

THies Officaro pmtjor Diraciors Offiosr end/or Director ity fate I 20
p/D | MICHAEL G. LOVE, SR. 1022 WEST 28TH STREET TACKSONVILLE, FL 322009

10, I certily that | em &n officer or direclor or he rceiver o trugtes
reinstatement application,

tnis the reason for clisaciution

empowered o execute this appiualion &3 provided for in chapter 807 of 817, £.3. [ frther certify that whan fiing
hzs bean eliminated, the Corponats name satisfies the rquirements of voction 607.0401 or 617.0401, F.5., that efl foos
mwummmmwn\amam Batad en this form do not quailly for an movmption containad In Chaptar 119, F.S. The information tndicated
onmwmmmmm.wwwmmumlmdhuuummm

3-45- oF

SIGNATURE: MM;&_&L_
GIGNATURE AND TYPED OR PRINTED NAME OF OFRICER OR DIRSCTOR

Drytims Phane #




