 PLEASE READ AL, jySTRUGTIONS BEFORE COMPLETING THIS FORM

r ’ A PLICATION “}} DRIDA DEPARTMENT OF STATE 'ft E::Hf el
".FOR Sandra B. Mortham FiLEDY
| REINSTATEMENT _ Sacretary of State
\ V")‘o"__E_COHPORfIQNS ] 9‘1 . ll H ‘ AH ! "?
' DOCUMENT #  P940000%3139 FATE A 302

1. Corporation Name

SECASTARY OF STATE
MILES AHEAD, INC. ECH:TARY OF STATE

TALLAMASSEE, FLORIDA

O

| Prir mTpéTﬁiéEEE%”Bué'iﬁé'és' o

Maiting Address
—H-NE-HH-EF
HALCANOALE FL 33009 .
Vme—awwe—ﬂe‘- " éae—ﬁawe—ﬂﬂ
Davi€, FL. 3331y Layvief

Il above addresses are incorrecl in any way, line lhruuqh incornrect mlormatlon and enter correction below

2. New Principal Olfige Addrags, Il Applcable 3 New Mailing Office Addrass, If Apphicabl 4. Date | tad or Qualified
YgA0 Davie Rd YeA0 Oavie Rd. | TabebuinesinFotda 07/19/1994
Suite, Apt. #, etc. . T 8uite, Apt. #, sic.
5. FEI Number Applied For
i 650513996
"Cily & Biate Cily & State * . i
- qu,’c f: /Of/c/({ I ,ﬂq‘ \r &, / /ofj <é,' = Not Applicable
7y 5, 3 -? /V | Counlrv (/ 5—~ -’4 Zip ?‘? g /y Cuntry MM CERTIFICATE OF STATUS DESIRED [}
? Names and Street Addres-;;; of Each Oflicer and'orvblr“ector (Florida nenprofil corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title[s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Dffica Box Numbers) 4
D KOBLER, MICHAEL ZHNEFRET HAHARDALE-FL-53008
Y16Y Lwverray Drive | Lauder biff,FL 3337
SO0 U I ~
T 01/ 22#9?——01 145-~0113
! 4 //j_/l Li
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered AM
B Name q rg
KOBLER, MICHAEL [ /(o (<
SHNETTHST L//{ V fhl/?ffﬂ":)’ pr Street Address (P.O. Box Number is Not Acceptable) LI %
Silte, Ap1. K. Et6. |5

Af‘f‘ 1010
Lqucfé’ﬂlr// FL. 333/9

-Dl ’dEr’S?—"EIl 145--DU4
City "

FL

Signature of
Registered Agenl

ey

HE GISTERED AGENT MUST SIGN

w 18/30/34

(See other side for information
on intangible tax.)

11. goes this corporation pay any intangible tax to the

ept. of Revenue under S. 199.032, Florida Statutes. Yes [Zl No []

12. 1 cenily that | am an othicer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 07 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 1he corparate name satisfies the requirements of section 607.0401 ot £17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i}, F.§. The information indicated

on this application is true and accurate, and my signature shali have ihe same legal effect as it made under oath.
&)/ ' iy // 5F e
Date

/238

SIGNATURE: %/” M,Ch d'f’/ KO/A cr /

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[)aytlrna Phone #

0018448 AF



