* -+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0

CORPORATION
REINSTATEMENT 3 Secretary of State
R DIVISION OF CORPORATIONS
vﬁ“ -1 "/
DOCUMENT #  P93000067263

1. Corporation Nama

P. Miller International, Inc.

WLFD
OQHﬁRZS AN 1=58

SECRET
TALLAH

AT U S
SEE,F 0

200147521293
2. Principal Office Address - No P.0. Box # 3. Mailing Office Addrass 03/26/09-~01007-~011  #%300. 00
19 Avenue de Mer 11804 Straley Place CR2E0B1 (10/08}
Sulte, Apt. #, sic. Suite, Apt. #, etc.
Unit-801 4. Data Incorporated or Qualified
To Do Business in Florida 9 / 2 2/ 1 99 3
City & State City & State
Palm Coast, Florida Raleipgh, North Carolina 5 ;Z’f;r;bfbM 3 :::’:;:;;m
Zip Country Zip Country 6 ]
32127 27614 CERTIFICATE OF STATUS DESIRED [ ] i ad
7. Name and Address of Current Registersd Agent

N . - .

ame CT Corporation System m,T.he relnslatemen_t fee is |rn.pos?d. except. in
SvoaaT YT T S rrrve—— circumstances which the entity did not receive

I . . . .

ea reSSi)(uth “Pine 1slan aRI?))ad the prior natices. By checking this box, you

- are certifying the prior notices were not
Suite, Apt. #, Elc. recelved and requesting the reinstatement

fee be waived.
City ) State Zip Code
Plantation FL 33324

arbara A

8. 1, being appointed the registared agent of the above named gorporation, am familiar with and accapt the obll ah ns of section 607.0505 or 6170503, F.5.

B ]
Signature of @ W W s.gtam SQO - /& 0 9
Registarad Agent Special As retary Date Q ?

REGISTERED AGENT MUST SIGN

9. Names and Street Acdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State: / Zip
Pres~ Paul F. Miller 11804 Straley Place Raleigh, NC 27614
Sec. Leslie W. Miller 11804 Straley Place Raleigh, NC 2761453

EINSTATEMENT i

10, | certify that 1 am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that a!l faes
owed by the comporation have been paid and the names of indlviduats listed on this form do not qualify for an exemption contained In Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effact as if made under oath.

[23]00 G4 341 2358

SIGNATU REM o, v&'—ou&m\,
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER%R DIRECTOR

Dote Daytirne Phone #




