2006 FOR FROFIT CORPORATION

REINSTATEMENT - =1 1))
DOCUMENT # P99000078040 -~ o o

1. Entity Name

THE MILLER FAMILY LODGE, INC. 06 NOV 27 AM10: 53

SECHe iy ur HTATE

Principal Piace of Business Mailing Address TALLA%IAE}SLE, H_OR‘DA

SHRASOTA FL 34240 SARKSOTA,FL 34240 REINSTATEMENT.06

T s A AR AEAR AR

ite, Apt. # . ite, Apt. #, etc.
Sulte, At #, ete Suite. Apt. 4. ete 0182006  REIN-P CR2E098 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0952262 Not Applicahle
Zip Country Zip Country 0 58.75 Additional

5. Cenificate of Status Desired

Fee Raquired

§. Namme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

MILLER, ROBERT P
1228 WAGON WHEEL DRIVE Street Address {P.O. Box Humber is Not Acceptable)

SARASOTA, FL 34240

City F L Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of/re;isw —
SIGNATURE Z? % % -’0%)

7 Signature, typed or printad naine eg.aimred agen and tre i ecohoable [NOTE: Registarad Agent signatuca required whan reinstating) DATE

FILE NOW!!l FEE IS $750.00
After January 1, 2007, Fee will be $300.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete THLE [T change [ Addition
NAME MILLER, ROBERT P HAME _

STREET ADORESS [ 1228 WAGON WHEEL DR STREET ADDRESS TOOoOOs 14 7S ,S T

om-ST-2F | SARASOTA, FL 34240 CIFY-5T-2P 1/02/06--01037--003 #7750, 00
TITLE DST [ Delate TITLE [ Charge [ Addition
HAKE MILLER, BETTY M NAME

STREET ADORESS | 1228 WAGON WHEEL DR STREET ADDAESS

GITY-ST-7IP SARASOTA, FL 34240 SITY-3T- 29

TLE 1 petere TITLE [ change  [7J Asdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CNyY-51-2¢ - ohY-31-3F

TITLE 3 Delete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y572 CITY-ST- TP

MMLE 7 oelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s7-7IP CITY-3T-2IP

TITLE 1 oetere TITLE [Ochange  [J Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CATY-5T-2IP

12. i hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Flarida Stalutes. | further certily that the information
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likeé empowered.

SIGNATURE: / 0///1;61043
18

T

Daytme Phone #




