2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILEU
DOCUMENT # P07000037440 o TARY OF STAIE
1. Entity Name 5‘:-{‘0.,\; B FrRp ORATIONS
MIELE CONSULTING, INC. I'}W\Sl e B
NGDEC22 AW 8 an
Principal Place of Business Mailing Address
24 DOCKSIDE LANE 24 DOCKSIDE LANE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
S T[T N RREAN WA RAD Ao
Suite. Apt. #. etc. Sulte, Apt. #. ete 12162008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
02’ i 053 go 8 ‘ Not Applicable
Zip Country ztp Country 5. Certificate of Status Desired i} ?g';ilﬁf:éﬁ""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIELE, R. PATRICK
24 DOCKSIDE LANE Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appéicaile. (NOTE: Registersd Agent signature required whan reinstating} DATE

FILE NOWIl! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dpelete TITLE [ Change [ Addition
NAME MIELE, R. PATRICK NAME ) g 3y - -
s 1 l"‘ "“"l - ] o Loy 1
STREET ADDRESS | 24 DOCKSIDE LANE STREET ADDRESS 121’:52;*'!3'3—1—355?5'1—10"_'-'3 ;SE"?—G o
emv-sT-zP | KEY LARGO, FL 33037 CITY-S1-2P = - e A
TTLE T [ Delate TILE [JChange  [] Addition
NAME MIELE, R. PATRICK NAME
STREET ADDRESS | 24 DOCKSIDE LANE STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-21P
TNLE D [ petete MLE [ Change  [] Addition
NAME MIELE, R. PATRICK NAME
STREET ADDRESS | 24 DOCKSIDE 1LANE STREET ADDRESS
CIY-ST-2IP KEY LARGO, FL 33037 CITY-ST-ZP
TITLE [ pelere TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE O Delete TIME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 114 if
changed, or cn an atiachment with an address, with ali other like empowered.

SIGNATURE: - ol \///./},fﬁ (2 —ne—08 2o 638 £500

SIGNATURE AND TYFED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane # \
.y

B



