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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State .

DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT #  P96000029083

LEE MILLER LANDSCAPE, INC.

Principal Place of Business

If above acidresses ara incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
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REGISTERED AGENT MUST SIGN

10. |, being appointed the fegistered agent of the above named corporation, ar familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.
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reascn for dissolution has been eliminated, the corparate name satisfies the requiraments of saction 607.0401 ot 617.0401, F .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

11. 1 cerify tha%m an oﬁicerﬁrylor the receiver or trusiée empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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LEE MILLER LANDSCAPE INC.
486 Bellini Circle , . -¢ (941) 966-6995
Nokomis Florida 34275

To whom it may concern,

After receiving my corporate revocation letter on October 8, 2003.
I called and spoke with a representative who directed me to write this letter of
- - —- - explanation and-to send my-original 150.00$ payment. .

I never received my application this year do to relocation. I did send in my new
location address as evidence that this Revocation did arrive here but the document inside
still states my old address.

Please correct this as well as the new address for the registered agent Jerrel E.
Towery, who also has relocated this past year. Thank you for understanding in this
matter and if you have any questions please call 941-966-6995.

Thank you;
Lee C. Miller

Tax ID# 65-0666098 O/,,/



