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BOYNTON BEACH FL 33435 BOYNTON BEACH FL 3435
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8. Name and Addregk of Current Registered Agent 9. Name and Address of Now Registered Agent
Name
MILES, RAYMOND C I
8041 ABERDEEN DRVE Streol Address (P.0O. Box Number Is Not Acceptable)
BOYNTON BEACH FL 33437 Suffo, ApL ¥, Elc.
City State | Zip Code
N FL

’10. 1, being appointed the regislerad apenl of the above nam oration, g femiliar with and accept the obligations of Seclion 607.0606, F.5.
1
| 18ignature of C) i / -~ . ?
Roglstered Agenl ./ WAL ST IV PR e Date _ / 45, R S A
Al cle1E e D AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ no [] on intangiblo tax)

12. 1 certify that | am an officer or director or the recaiver or truslee empowered 1o exacute this application as providad for in chapler 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has boon eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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on thls application Is trua and accurale, and my signature shall have the same legal effect as if made under oath,
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8041 Aberdeen Drive
Apartment 202

Boynton Beach, FL 33437-2931
. Phone 561-736-2902

November 15, 1997

Division of Corporations

Annual Report Reinstatement Section

P.O. Box 6327

Tallahassee, FL 32314-6327

Subject: Miles MacKenzie Corp.; Request for Reinstatement (enclosed)

Gentlemen:

Enclosed is a Request for Reinstatement for the subject corporation, of which I am
the Registered Agent.

Probably because of an incorrect addtess for the corporation in your records, prior
notices were not received,

Under the circumstances, we hereby request that penalties be waived, and that the
enclosed check in the amount of $165.00 be accepted as the full reinstatement fee.

Thank you for your consideration of this request.

RCM:hs:N-648 bl



