2006 FOR PROFIT CORPORATION
. a REINSTATEMENT

DOCUMENT #S00320 : ne
1. Entity Name - .t . 1.
J. MILA ENTERPRISES, INC. GGCCT 12 P2t kD
Principal Place of Business Mailing Address S
1505 COX ROAD 1505 COX ROAD
COCOA, FL 32926 US COCOA FL 32926 US
s oS (WRAMRYORELY Bk
Suite, Apt. #, elc. Suite, Apt. #, elc. ihh i 05;;0 ‘émy 1 p. B“ 1/05) r\(a )
City & Stats City & Stale 4. FEI Number Appligd For
59-3033273 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M gi';sql‘:?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILA, JOSE A
1505 COX ROAD Streel Addrass (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

Zip Code

e FL

8. The above named entity submits this stalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations isterad agent
SIGNATURE %’M 60% M‘ {a IO!U[’{A(Q(/

Slg l . yped or pnnted rame of fegistered agent and nlle 1f apolicabie {NOTE: Registered Ageni signature required when reinstating)
FILE NOWIl! FEE IS $150.00 fn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DST [J Defete THLE E! Cnange {1 Addion
NAME MILA, JOSEPH A MAME ‘ &
STREET ADDRESS | 2340 STONEBRIDGE DRIVE STREET ADORESS Ry
CITY-ST-21P ROCKLEDGE, FL 32955 CrYy 51 2P
TITLE DP O petele e [ Change [ Addition
NAME MILA, JOSE A NAME
STREET ADDRESS | 102 RIVERSIDE DRIVE UNIT B304 STAEET ADDRESS
CITY-S1-2IP COCOA, FL 32922 CITY-St 2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-2IP CHY S0 /IP
TILE 1 Delete TITLE [JJ Change [ Addition
NAME MNAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-2IP Ciry &I 2P
TITLE [ Detete TITLE [0 change [ Addilion
NAME HAME
STREET ADDRESS STREE] ADDRESS
CIT¥-5T7-ZIF CITY-SI 4P
TITLE O pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P oIy S1-21P

12. | hereby certity that the information supplied with this tifrly does not qualify tor the exemplions conlained in Chapter 119, Florida Statutes. | further certify thal the information
incicated on thi art of supplemental report is true @hd\accurate and that my signalure shall have the same legal eftect as if made under oath: that | am an officer or director
of the corpogation or the yer of ruslee empoweredio gxccute this repornt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11.1f

changed. o on an aitachment an address, with all Xhar like smpowered.
Josephf. Mila DsT IOlU’O(o 221 ~b2q-1537

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Date - Daytme Phore

SIGNATURE‘“\-——-—*

SIGN

TliRE

M sy~ AT 5 o3 - ip




