PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State F ff fi:!
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P94000012668

1. Corporation Name

THIRD MILLENNIUM FINE ARTS, INC.

Principal Place of Business Mailing Address
TAMPA FL 33602 TAMPA FL 33602
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
b To Do Business in Florida 02/12/1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
-Cily & Slale———- —City.3 Siate- —_— 59:323659‘4 NSt Applicable™

6. .
- v $8.75 Additional Fee required
ip Country Zip Country CERTIFICATE OF STATUS DESIRED [) | p b

7. Names and Strect Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | P 3 ol 4 oy 5 12
D ACKLEY, LINDA 210 N. 12TH ST. TAMPA FL 33602
Qﬁﬁﬁﬂ”ﬁﬁﬁTﬁn
OUAARATR--TT- 0 #150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName -
2?;(52';:0;'_ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 Sufte, Apt. 4, Etc.

CR2EQ40 (8/02)

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the ebiigations of Section 607.0508, F.5. or 617.0505, F.5.

et FRAATHOG, JHaCANZED o 1273000

REGISTEREL{AGENT MUST SIGN

11. | certify that | am an ofticer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /A AI € 7 CriridiGekeey 12-30-02 (§/3)22¢-2223

SIG“ATUHE AND TYPED OR PRINTED NAME OIISIGNING OFFICER OR DIRECTOR Date ‘Day‘lime Phone #




ThirdMillenniumFineArts,Inc.

December 30, 2002

Jim Smith
Secretary of State
Division of Corporations
P.O. Box 6327
. Tallahassee, FL 32314-6327

Dear Division Representative,

The year 2002 was marked by numerous periods when the business was not operating due to my illnesses
and/or surgeries. I did not conduct business for weeks at a time. The mail piled up and was occasionally
sorted and delivered to me by a former employee. The office was in disarray. Many items were missing.

I did not receive the two prior UBR notices. Please waive the reinstatement fee.

Thank you for your understanding and assistance.

Best regards and Happy New Year.

/Lgméé:é7

President
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