2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMBNT #+95000012638

1. Entity Name
JEFFREY L. MILLER INVESTMENTS, INC,

Principal Place of Business Mailing Address L "‘ [ -..f > j,‘;. .
3218 W. AZEELE STREET 3218 W. AZEELE STREET A EABASSEE Tl o
TAMPA, FL 33609 TAMPA, FL 33609 s

Suite, Apt. #, etc. Suite, Apt. #, eic. 1027&E|NsIATEMm$B (1,,0708

=
City & State City & State 4. FEI Number Applied For

59-3297535 Not Applicable

Zip Country Zip Country $8.75 Acditi
: i . N itional
5. Certificate of Status Desired i Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JEFFREY L

3218 AZEELE STREET Streel Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33609

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept
the: obligations of registered ag

SIGNATURE / 0 / ?[:mf//)k—‘

Signatura, IypedWeo Togistered agent and lite il applicabls. INOTE: Regi Agent sl quired when reinstating)
[
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300,00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleie TITLE _ Ol change [ Addilicn
NAME MILLER, JEFFREY L HAME Snildil =2 7rEg9E4d4d9S
STREET ADDRESS | 3218 AZEELE STREET $TREET ADDRESS 11206A08—01019--007  ##158.75
CITY-ST-2IP TAMPA, FL 33609 CITY-8T-2IP
TITLE [ delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2ZP
TITLE O oeiete TITLE O change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k P7 [[‘ L, CITY-ST-2IP
TITLE v LI [ pelete e [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this iil‘mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or the recelver or trustee empowered o execute this report &s required by Chagter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a with all other ke empowered.
[/ ¥/od”
Daw’”

SIGNATURE:

smunrun?nﬁ TYERD 0B PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Pnone &




