T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEPﬁt\RTMngltTtOF STATE T f?- .
ecre ary o] ale
REINSTATEMENT DIVISION OF CORPORATIONS 680CT 30 At 9: 23
DOCUMENT # P04000158216 LLRRASEEE FLERSA

1. Corporation Name

NEW MILLENNIUM BETTING, INC.
SO0127E 1 S9H1E5
1104A08--01086--007 MbDU Bﬂ

2. Principa! Office Address - No P.O. Baox # 3. Mailing Office Addrass HEHNSTATE@!‘EN
16400 Collins Avenue 16400 Collins Avenue ‘ "CRZE081 (124
Suite, Apt. #, elc. Silte, Apt. #, elc.
i ; 4. Date Incorporatad or Qualified
Unit 642 Unit 642 To Do Buslinaess in Florida 111 9[2004 l
City & State City & State
. . 5. FEINumber
-§ Sunny Isles Beach, Florida Sunny Isles Beach, Florida P
A Zip Country Zip Country 6. $5.75
Additional Fee requirec
33160 33160 CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
7. Name and Address of Current Registered Agent
Name . - .
PETER GALDI The reinstatement fee is imposed, except in
— - circumstances which the entity did not receive
1532900‘15%7&!%0/\32&: parts Nol Accegtabiel the prior notices. By checking this box, you
are certifying the prior notices were not
a‘gﬁs’“zz" Fte. received and requesting the reinstatemant
fee be waived.
City State Zip Code
Sunny tsles Beach FL 33160
B 1, being appainted the NQW?‘T carporation, gm familiar with and accept the obligations of section 607 .0505 ar 617.0503, F S.
Signature of ( —_ 2‘ —_ g
Registered Agant Date 0 /] O
PETER GALD' REGISTERED AGENT MUST SIGN
_ A ]
9, Names and Streat Addresses of Each Cfficer and/or Direclor {Florlda nohprefit corporations musi list at lgast 3 directors)
Namae of Straet Address of Each .
Tites Officers and/or Directors Officer and/ar Dlrector City / State / Zip
PSTD | Galdi, Peter 16400 Collins Avenue, Unit 642 Sunny Isles Beach, FL 33160

I

10. | cartify that | am an officer or diractor or the receiver or trustee empowaerad 1o execute this application as proviged for in chapter B07 or 617, F.5. t further certify that when fling
this reinstatement application, the reason for dissolution has bean eliminated, 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 tistad on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same lega! effect as if made under oath.

~

Petaer Galdi, Director [O )‘7 DC?

8IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone #

SIGNATURE:

0135



