PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION DA NT OF STATE \
FOR 5 State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000084825

1. Corporation Name

MILLER DRIVE FINA, INC.

Frincipal Place of Business Mailing Address - ‘ '
MIAMI FL 33185 MIAM! FL 33185

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporate_d or Qualified
. . To Do Business in Florida 12’13’1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
N . 5 FEINumber, . .—ocm- - - | Applied For = ~
Cy&Sae — oo - City & State 65-0455877 Not Applicable
- . 6. o . . e required
Zip Country Zip Country CERTIFICATE OF STATUS oesmaol'ﬁ o g oional e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
' N f Offi Street Add { Each ) .
1T'“°(S) 2 a:cril}:e:roDirscl:f:rrss 3 Ofr!?:er anr:?:rs !girecatcc:r 4 City / State / Zip
DP GIL, JOSE R 6921 LOCHNESS DR MIAM! LAKES FL 33014
DT RODRIGUEZ, MARLENE 6921 LOCHNESS DR MIAMI LAKES FL 33014
GIL, GEORGE R 6921 LOCHNESS DR MIAMI LAKES FL 33014
GIL, FRANK 692t LOCHNESS DR MIAMI LAKES FL 33014
anoooasazss"
1170702~ -DIOns==Ule ¥ oo™
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Name
G“" JOSE R Straet Address (P.0. Box Number is Not Acceptabie) e e o e
6921 LOCHNESS DR
MIAMI LAKES FL 33014 Suite. Apt. . Efc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signauure o SIGNATURE REQUIRED oate

Registerad Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. Tha information indicated
on thig application is true and accurate, and my signature shall have the same legai effect as if made under oath,

SIGNATURE: E-.AT »EJ E’%E F LAY, ’I 3 ﬁg%}c f él/ /0/2?/()7./

I RE AND TYPED OR PRINTED NAME OF SIGNI% OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (B02)




bl

MILLER DRIVE FINA. INC.
14700 SW 56" STREET
MIAMIL, FL. 33185

Oc_:tober 28, 2002
‘To Whom It May Concern:

Please be advised that we did not receive the first or second 2002 UBR. Per your
instructions, we are sending the second 2002 UBR sent by the Division of Corporations.
‘It is"signed and ificludes a check for $158.75 (Cettificate of Statis fee included). Should
you have any questions, please contact us at the phone number or address above.

Cx;ercly, . w

Ibse R. Gil
esident
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— - —— [T U _— e e




