PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
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1. Cogoration Name
SECH: .‘ i

MILAM COMMUNICATIONS, INC. TALLARASS EE. FE T|EA

Principal Place of Business Maiting Address

217 ODHAM DR. 217 ODHAM DR, ' I I' l m " I I " |
SANFORD FL 32773 SANFORD FL 32773

tf above addresses are incorrect in any way, line through incorrect information and enler correction below.

2 MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do Business in Florida
Suite, Apt. #, elc Suite, Apt. #, efc. @&ﬁm
8. FEI Number Appiied For
Ciy & Stata City & State 2 21 Not Applicable
Tz ] i N SE 75 Additianal £ e cequree
Zip Country Zp Country CERTIFICATE OF STATUS DESRED [ |MIORRSRIPN PN
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas| 3 directors)
Name of Officers Street Address of Each . _
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2
P MILAM, JAMES G 217 ODHAM DR. SANFORD FL 32773
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8. Name and Address of Current Reglsterad Agent ) 8. Name and Address of New Reglstered Agent
Name > -
Allson Mo g
FINANCIAL FOUNDATIONS, INC. Sirest Addregs (P.0, Box Number s Not Acceptable) g
2843 THAXTON DR, #37 pexg 0&("\0@!\ Be &) ]
PALM HARBOR FL 34884 Suita, Apt. ¥, Etc. &
C , State | Zip Code
4 BT

10. I, being appaointe

I
9 rpgistared agent gf the above namgd roralmn am famijliar with and eccept the obligations of Section 807.0505, F.S.

(T CRRI owe =301}

REGISTERED AGENT MUST SIGN

Signature of
Reg-steradfAgent

]

11. 1 certify that | am an officer or director or tha receiver or trustee empowered to exscute this application as provided for in chapter 807 or 617, F.S. ¢ further certify that when filing
this reinstatement application, the reason for dissoluticn has bean sliminated, the corporale name sallsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd 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(3Xi), F.S. The Information indicatad
on this application is true and accurete, and my signature shall have the same legal effect se f made under oath,

SIGNATU




