e

FLORIDA DEPARTMENT OF STATE L,
Secretary of State FILE D

DIVISION OF CORPORATIONS 09 JAN 28 M L 3!‘

CORPORATION
REINSTATEMENT

DOCUMENT # P05000059622 ETARY OF STATE
1. Corporation Name TSAELCLRAHASSEE FLOR‘DI‘

MILLENNIUM & ASSOCIATES CORP $EINSTATEMEquﬁ

noot4zzaanon U

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address I1A28A09--H0E29--003 450,00
7921 NW 169TH TERRACE 8004 NW 154 STREET CR2ZE081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Qualfi
310 T Do Busnees m Floida - 4/22/2005
City & State City & State
8. FEI Number Applied Far
MIAMI! LAKES MIAMI LAKES 20-2757728 Not Applicabio

Zip Country Zip Country 6. .75
Additional Fee reguirco
33016 USA 33016 USA CERTIFICATE OF STATUS DESIRED [£] tor a Certificate of Slatus
-

7. Name and Address of Current Registerad Agent

NGaBeSTAVO E MILLAN The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

?§5t1mﬁ%551(g'8:r?_‘ix-?§ﬂ’ﬁ§ggAmptab'a’ the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. ¥, B, received and requesting the reinstatement
fee be waived.

City State Zip Code

MIAMI LAKE FL {33016

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

[v]
j f
:E;i:::: doAgem %‘E_W&QJ\&_\ pate 1-20-2009

REGISTERED AGENT MUST SIGN \

1
9. Names and Strest Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Officers ';I:mzro E)nrectors %lfrl?:;r‘?r?dn?;f Ig),ifrggt'f::rl City / State / Zip
P GUSTAVO E. MILLAN 7921 NW 168 TERRACE MIAMI LAKES, FL 33016

nﬂﬁ14J“Hquun

D128 T0—-01029--009 8, 7%

40, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S8., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: %MUSTAVOE MILLAN 1-20-2009 305-793-5413

SIGNATURE ANDC TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Data Oayuma Phane #

\



