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Il above addresses are incorrect in any way, line through incorrect Information and enter corraction below.

- APPLICATION dgsy . FLORIDA DEPARTMENT-OF STATE
1 Ketharine Harria . -
Secralary of Stdte ]

RE| NS DIVISION OF CORPORATIONS
""""" ™
DOCUMENT # 55‘6\\‘4

1. Corporation Narme

John McE. Miller, P.A.

Princpal Place 6f Business Maifing Address

447 Atlantic Blvd.

Atlantic Beach, FL 32233

2 New Poncipal Oliice Address, il Applicabie 3. New Maliing Ofiice Address, If Appiicable 4. Data Incorporated o Qublilied /10791
333 FirstSt.N.,Ste.305 To Do Business in Forida /
“Suile, Apl. #. etc Sulte, Apt. ¥, elc.
5. FEI Number Applied For
ily B Siale Cily & Siaio 59-3063634
Fyé KsonvilleBeach, FL - Nol Applicabte
732250 o val zp Counlry CERTIFIGATE OF STATUS DESWRED [ Certinente o °
V?N;n:;; ;;d Stree! Addresses ol Each Officer and’or Direclor (Fiorida nonprofit corporations must list a1 least 3 directors)
Name of Officers Sireel Address of Each i .
Tile(s) and/or Direclors Ofiicer and/or Direclor City / Siate / Zip
] 3 {Do NOT Use Post Ofiice Box Numbars) 4
S/S/T John McE. Miller F33 First St.N.,Ste. 305 Jacksonville Beach, FL
32250

—1ﬁ/22z99-3f11;957—010

1)

2./
@(o

S

_ 8 Name and Address of Gurrent Reglslered Agent 9. Name and\Addresgof lew fleglsterad Agant R
John McE. Miller Nams T Tohn McE. Miller 4
447 Atlantic Blva. Sireni Adgress (P.O. Box Number i ot Acceplamio) :
B33 M?’rst St.N N.., g é

Atlantic Beach, FL 32233 smgnuuac o
Suite 305
City State [ Zip Code

~ Jacksonville Beach IFI I32250
10. |, being intd the gis\e] agent of the above npmed corporation, em familiier with and accep! the obiigalions of Bection 607.0505, F.5.
S MQ% . owo 052 B
~ R RED AGENT MUST SIGN

11. This corgforation owes the current year
Intangible Personal Property Tax due June 30.

(See other side lor Inlormalion
on intangible tax.)

vYes [1 No[®

12. | cenily that | am an oflicer or director or the recelver or frustee empowered 10 execute this applicalion as provided for in chapler 607 or 617, F.8. | further cartify thal when liling
this reinstalement application, the reason for dissolution has been eliminated, the corporate name eelisfies the requirements of section 607.0401 or 617.0401, F.S.. that all lees
owed by the togpagalion have been paid and the names el individuals listed on (ks form do nol qualify for an exemplicn under section 119.07(3)(i). F.8. The information indicated
on this epplica btrgehand accurate, and my signature shall have the same logal effect as il made under oath.

/&45 27 904-249_8500

Deylime Phone §

SIGNATURE:

"SIENATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR
John McE. Miller, President




JOHN McE, MILLER, P.A.
Attorney-at-Law
333 First Street North, Suite 305
Jacksonville Beach, Florida 32250

Telephone (904) 249-8500 Facsimile (904) 249-0841

Qctober 14, 1999

Department of State
Division of Corporations
Attn: Judy Eure

P. O. Box 6327
Tallahassee, FL 32314

Re:  John McE. Miller, P.A,
Dear Ms. Eure:

In accordance with our recent telephone conversation, enclosed is my Application
for Reinstatement together with my check in the amount of $150 to cover the
Reinstatement fee. At the end of 1998, I moved my office and in the moving process,
the Annual Report was never received by me and must have been lost in the mail,
Therefore, 1 respectfully request that the late fee be waived and that John McE. Miller,
P A, be reinstated as an active corporation, If there is anything further you need to
accomplish this, please do not hesitate to call. I remain,

ch&m\ly yours,

McE. Miller

IMM/pam

Enclosures




