2010 FOR PROFIT CORPORATION L
REINSTATEMENT

DOCUMENT # P97000038095  y g! E g:g
1. Ennty Name i W erm »
MILEL, INC.
L 10NOV-3 AM 38

Prncipal Place of Busness . Mailing Acddress ";:1'_- oo I
1140 W THARPE ST 1140 W THARPE ST VELLARASSEE, FLORK)A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 AL ) N =
P S OB AR R A

Sutle. Apt. #. sic. Sute, Apt 4. etc. 11032010  REIN-P CR2E098 (1/07)

Ciy & State Cily & State 4. FEI Number Apptied For

58-3444532 Not Apphicanie
2o Country “e Country 5. Ceriicze of Status Dosred | gg'zsqj?:c;t'ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, LELA
1140 W THARPE ST Streel Address (P.Q. Bax Number s Not Acceplable)

TALLAHASSEE, FL 32303

/_\ City FL | 7ip Cods

8. The above namad eXuty submits this stalernent for the purpase ol changing its registered clbce ar registered agent, or both, in Ihe State of Flonda 1 am famihar wiln, and accepl

IGOl)IIga“WI terad agent. VkQ ’ W ///3//0

AT brm‘:u CETIE U1 iy Slen B agiant amg LU ol dppitab's {NOTE: Regintersd Ageni signature requited whan reinstotng) DA"I:

FILE NOW!!! FEE IS $750.00
After January 1, 2011, Fee will be $800.00

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

TILE PD [ pelete e [J) Change  [] Adaihion
HAME BROWN, MILTON K NAME

STREET ADDRESS | 1070 KEMP RD STREET ADDRESS

CITY-ST- 7P HAVANA, FL 32333 CiTy-ST-2IF

TME STD  Delete TILE [J Change  [T] Aadition
NAME BROWN, LELA NAMF

SIRLTADIRESS | 1070 KEMP RD SIRELT ADDHRESS

CINY-§T-71p HAVANA, FL 32333 oy -5T-71P

Tmg O pelere TmE ) crange [ Adamon
HaE avE ED0D13 7237105

STREET ADDRESS STREET ADORESS 11/03/10--01003--007 #7150, 130
CITY-ST-7IP CIrv-§1-2p

TILE O pelste TILE O Crange [ Adtwan
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Ciy.S1-7219 CITY-ST-7IP

e 1 petee MHE 3 change [ Addifun
NAME MAME

STREET ADDRLSS STREET ADDRLSS

CITY-$1-21P CITY-§1-21P

TLE O peleie TTLE {1 Change [ Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1. 2P = CiTY-51-21F

tion supphed with this fling does not qualtly for the exempuens conlamed n Chapier 119, Florda Statules | furlher ceriify that the infarmation
mental report s lrue and accurate and that my signature shall have the same legal eflect as if made under oath. thal ! am an ofhiger or dirgclor
r trusiee empowered o execute s reéporl as raguired Dy Chapler 607, Flonda Statules. and that my name appears in Block 10 or Biock 111

WD oo~ 11/3/s0

12, | nerapy cerbify that the infor
indicated ¢gn this report or sup
ol lhe corfjorabion
changed.

SIGNAT

Lzl s Pl

Emioa ] | Lo 05275 nben (5



