PLEASE READ ALL INSTRUCTIONS BE#bFlE

APPLICATION . FLORIDA DEPARTMENT OF STATE|
FOR AT 1 Sandra B. Mortham "

W Secretary of State
REINSTATEMENT ‘%" DIVISION OF CORPORATIONS

C20 M9L2
DOCUMENT #  P94000045842 I

1. Corporation Name
SECRETARY OF STATE
MIRIAM TRADING, INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

S Py WG
LAKELAND FL 33813 LAKELAND FL 3813 Il ‘
I above addressos are incorract in any way. line through incorrect information and enlor correction below. RE"NSTAEME m a[ il

2. New Principal Office Address, Il Applicable 3. New Mailing Cffice Address, I Applicable 4, Date Incorporated or Qualiisd

To Do Business in Florida
Suits, ApL 7, B1c. 06/20/1934

Suite, Apt. &, ele.
§. FEL Number Applied For

City & State City & St 50-3248820 Not Applicabi
e. 78 R -

Zip Country Zip Country

CEATIFICATE OF STATUS DESIHED [ [ JRAIMRsarsiiin

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Streat Addmss of Each
Titte{s) and/ar Directors Officer and/or Director City / Stats 7 Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

MILLER, RODGER W 1506 SHERIDAN FOREST DR, TAMPA FL 33628

MILLER, PEGGY M 1506 SHERIDAN FOREST DR. TAMPA FL 33820

MILLER, FRED H 1508 SHERIDAN FOREST DR. TAMPA FL 33829

OAO2NR PEEG——D

S12/23795--01135--003;
BREHIEE, TS RERKIE3.TS

Jby-a0-9,

8. Name and Address of Current Reglstered Agont 9, Neme and Address of New Rngi'utamd Agent '

Namg

MILLER, RODGER W Sitreot Addross (P.0. Box Number ia Not Acceptable)
1506 SHERMDAN FOREST DR.

TAMPA F1. 33629 Sulta, Apt. #, Etc.

City ] State | Zip Code

10. I, baing appointed lhe WW agont of the above W ion. am famillar with and accopt the obligations of Sucuon 607.0505, F.5.
e

RECQUIRED - a/ﬂﬁ%

HEGISTEHED AGENT MUST SIGN

ulgnnture of
g Agent

11. Does this corporatlon pay any intangible tax to the {Beo othor sida for Infrmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [2[ No [] ortintangiie tax)

12. | certity that | am an officer or or the hvar or trustee ompowared to ta thia application as provided for in chapler 607 or 817, F.S. | furthor cortify that whon filing
thia relnsiatomant appileation, tho reasen tor dissolution has boen aliminated, the corporate nome satlsfioa the requiromonts of socllon 607, 040t o B17.0401, F 8., that all foos .
owed by the corporation have beon pald and tha names of indlviduats listod en thia form do not quality for an exomption undor section 118.07(3)(l}. F.6. Tho Inlonmllon Ind.caled
on this application Is truo and accurate, and my signaturo shall have tho ssmo lega! eflect as lmada undor cath,

SIGNATURE: _ .2 % oL YA %p} LI B E L / 7'/17/fﬁ’ G 5’/6)23’6-2¢9?—

SIGNATURE AKD TY OH PHINTED NAMW GIQHING OFFICER OR mnemon Date Deytima Pﬂoﬂoi ERE

Kodger Lt /H4es




