2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000005074

FILED

1. Entity Name
MILO/TJIW, INC. 07 CGEC 19 AMIL: 28
T " — Wb wl \MA"]IL:
Principal Place of Business Mailing Address i l rur s :—‘l ( '\lD.'»"
4347 AQUA VISTA DR. 4347 AQUA VISTA OR. el Sl 3 i
ORLANDO, FL 32839 ORLANDO, FL 32839
PR B e OO A
Suite, Apl. # elc. Suite, Apt. #, aic. 12ﬁ ?98 (4/07)
Cily & State Cily & Slale 4. FEI Number ;
59-3302981 Not Applicabla
Zp Country Ze Country 5. Conificate of Siatus Desied ~ [] 9879 Additional
Feg Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Reglstered Agent
Name

CLEMENT, G. EDWARD
308 E. FIFTH AVE.
MOUNT DORA, FL 32757

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or boln, in the State of Florida, 1am familigr with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or prinled name of regpsiered agent ant tile if anolicable {NQTE: Rapistered Agen! nignaturs required whan reinaiating) DATE

FILE NOW!I!I FEE 1$ $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D 1 Delete HITE3 [J Change (7] Addifion
NAME WINDRAM, THOMAS J JR. NAME

STREET ADBRESS | 4347 AQUA VISTA DRIVE STALET ADDRESS ., )
CITY-ST-2IP ORLANDO. FL 32839 GiTY-ST-2F

TMTLE [ Delete HLE ] Change  [] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITy-S7-2IF

TITLE [ Delete LE [ cChange [ Addition
NAME NAME

SIAEET ADDRESS STREET ADORESS

CITY-ST-2P { ’L-!'L() CITY-§7-2P

TITLE ' 4 7 Detets TUTLE [ Crange  [[J Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-51-41P Cily-ST-219

TILE [ belele HILE (] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-$1-29

TmE [ Delete Tk [ Ghange  [7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-8T1-ZP CIY-81-2IP

12. | hereby certify that the informalion supplied wilh this tiling does nol quakily for the examptions centainad in Chapler 119, Florida Staluies. | lurther certify that (he infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receivi
changed, or on an attachmer:

ss, Jythall olher like empowered.

SIGNATURE:

empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Thomas J. Windram, Jr,

SIGNATURE AND T\\Eﬂ'ﬁﬂ MUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\




