2006 FOR PROFIT CORPORATION
-« * REINSTATEMENT

e R

-kl
06 JUN-1 AL 13

DOCUMENT # P(04000113390

1. Entity Name

MILLENNIUM STRATEGIES, INC.

Principal Place of Busingss Mailing Address R F STATE
1140 RIVAGE CIRCLE 1140 RIVAGE CIRCLE E’EL"“ 'L“—EAS%\ES Fl ORIGA
BRANDON, FL 33511 BRANDON, FL 33511 AR L
g g 00 EEA R A0
PO Boge 1245 Pl Boge 1245
Sulte, Apt. #, eto. Suiio. Apt. . otc. 06012006  REIN-P CR2E098 (11/05) @50
Cily & State Gily & State 4. FEI Number Appligd For
Mﬂ'”qg FL Ma’ﬂq&, FZ— 5,'- 05242204 Not Applicable
Zi -~ Count Zi . - Count o ] it
lp? 7559 #quffédfd‘(?ﬁ ip 23550 /'/3“2/?40 fdﬂ?’b §. Cenificate of Status Desired D/ ?i.;;‘ﬁ?::mat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

TAVALLAEIZADEH, MAS300D
1140 RIVAGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BRANDCN, FL 33511

City FL l Zip Code

8. The above named entity 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 registered agent.

SIGNATLIRE
Signaiure, iyped or printed name of registeced agen an kile il applicable {NOTE: Registerud Agani signeture reguired when reinstating) NATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [JChange [ Addition
HAME TAVALLAEIZADEH, MASOQD HEME =1 l:] 1 _r' ]:._'; E S :_: |_'_'| 3 E
STREET ADDRESS | 1140 RIVAGE CIRCLE STREET ADDRESS 8ATRA0B—01013--007 %308, 75
CITY-ST-2IP BRANDON, FL 33514 CTY-5T-21P
TILE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
AITLE O pelete TME 1 Change (] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
THLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE  pelez TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2IP
TILE 7 Delete TLE {] Change  [] Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7P

12. | hereby certity thal the information supplied with this fiting does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporalion or the receiver or Fustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11
changed, or on an altachment with an address, with all other like cmpowered.

SIGNATUREW Masssd Tavollaerzwdeh 6/1/06  §/13-505-167)
T SONATURE ANDTYFLD SR-ARINIED

NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Prone o

A saeshallt  HIM 1 9000




