PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris -
FOR §ecretaw of State
REINSTATEMENT s _DIVISION OF CORPORATIONS Fl LED
DOCUMENT # P99000049936 ol oy -8 T
1. Corporation Name * ™
1E
MILES BROTHERS TRANSPORTATION, INC. SEQR%TARYEEFFESQ\DA

TALLA
Principal Place of Business Mailing Address

e S VAR AR
CAROL CITY FL 33055 GAROL CITY FL 33055

It above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida (BIOS”QQQ
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
~City & State———————————— - ~— ———— |-Gty & State— —— = -——— 650934191 NG Applicable™|

CR2ED40 (8/01)

7 f 8. itional Fee require
Zp Country Zip Couniry CERTIFIGATE OF STATUS DESIRED [ RPNt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | Mmoo T g . corswerz
PD | MILES, DALE A STITRW-TEETERR : MiAMEE-33645
158%1  Pines Blvd.  |[Pembroke Pines H 33021

VD MILES, RONALD C 16596 NW 8TH ST PEMBROKE PINES FL 33028

) MILES, PAUL A 7511 ALAHAMBRA BLVD MIRAMAR FL 33023

D MILES, GARY F 18244 NW 41 PLACE CAROL CITY FL 33055

DOOD47T17Tlo6-—3
“lE/' 1[].-’ Ul—-UIDSb——DEE
LY
8. Name and Address of Current Reglstered Agent 9. Name and Addrespo{ New k\bistered Agent
Name
. ?&E;,NDWALSET: - Street A;Jdress {(P.0. Box Number is Not WIS)U
PEMBROKE PINES FL 33028 Sulte, Apt. ¥, Etc.
City State l Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

) TN [\; ’-”" : :”_‘.j Ly / '
Signature o ent @ A k\m» KRGy ! n/ nS//@ I

HEGISTEF!ED AGENT MUST SIGN

k2

[N
1.1 céﬂify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this 7einstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 signature shall have the same lfegal effect as if made under cath.

SIGNATLIFIE: VL EYL 4

Date / Daytime Phane #




