' ] J

2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

07 JUN IS pHI2 k)
SECRETARY UF TATE

DOCUMENT # P95000097555

1, Entity Name

MILLET' ENTERPRISES, INC.

Principal Place of Business Mailing Address TALLAHHS HE ’LOREDA

25 INDIAN BAYOU DR 25 INDIAN BAYOU DR S
DESTIN, FL 325641 DESTIN, FL 32541

2. Principal Place of Business - No P.O. Box # 3. Maiting Address ‘ ‘"llm Hl ‘Illl |W ||W Iul’ lm"‘ el
270 /{’o.no A, ey Kona &/67 .,

Suite, Apt. #, elc. 4 Suite, Apl. #, elc. ‘Eﬂé] ‘é‘iﬁ ___;_,. _;.__.z-m—
W ‘r

iad Staje City.& State - . 4. FEI Number Applied For
er-z ~/ Crton ) Teri) 59.3361904 Not Applicatle

j Count i
:?JZ f‘-/} ounty Zlﬁj eSSy / Country 5. Cerlificate ol Status Desired O Ei'liﬁf:é‘m”a'
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
CORLEY, KELLY frhard £ Losley
25 INDIAN BAYQOU DR Streel Addrass (P.O. Box Number is Not Acceptablef

DESTIN, FL 32541

230 &Kino Wey
, S T e

8. The above named entity, ubmns this statemant Iggdhe purgose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of re ;/c..\_,._— %(/ /z/o 7

SIGNATURE

S»gnatun‘ \mrul prmmd name pfbgisierad agent and tie f apphcahlc (NOTE: R-Mc Agent sig raquired when DATE
|
w( In accordance with s. 607.193{2}{b), F.5., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1y
TITLE D [ pelete TITLE [J Change [ Addition
NAME CORLEY, KELLY NAME
STREET ADDRESS | 25 INDIAN BAYOU DR STREET ADDRESS ﬂ on
CITY-ST-2IP DESTIN, FL 32541 CITY ST 2IP
TITLE 1 Delete TITLE [Jchange  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 2iP
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 pelete TITLE [ Chenge [ Additign
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-55-2P
TTLE O elete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-5T-2IP
TITLE [ Delate TITLE [ change  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supp emerial report is true and accurate ang that my signature shall have the same iagal effect as il made under oatn; that | am an olficer or director
of the corporation or the receiver fr ruslee empowerad 10 executa this repor as 1 rad by Chapter 607, Florida Slalules and thalt my name appears in Block 10 or Block 114

changed, or on an attachmant wiih an acdress. wil all otn (cn._ e S & / / (2 /ﬂ 7/ K{ 0,éf 7 ,d%/

GNATURE W"ED QR PRINTED NAWIND OFFICER OR DIRECTOR Davtima Phone ¥

SIGNATURE:

[ U /4



