A

PLEASE READ ALL INS'_IjRUCTlONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION QF CORPORATIONS
DOCUMENT # F03000001915
1. Comoration Name
First Millennium Funding Inc.
2. Principat Office Address 3. Mailing Offica Address
100 West Main Street 100 West Main Street
Suite, Apt. #, ete. Suite, Apt. #, ete.
4. Date Incorporated or Qualified I
To Do Business inFloida  (34-16-03
City & State City & State I
5. FE} Number Applied For
Babylon, NY Babylon, NY 030411456 Not Applicable
Zip Country Zip Country 6 .
11702-3437 us 11702-3437 us CERTIFICATE OF STATUS DESIRED [X] tiiidsataluiibt o

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.0. Box Number is Not Acceplable)
1200 South Pine Island Road

Suite, Apt. #, Elc.
- City State Zip Code
. Plantation : FL | 33324

8. |, being appointed registered agent of | bove named corporation, am familiar wit L] e obligations of section 607.0505 or 617.0503, F.S.

Sanaturo o LA DS~ . oo ___2-4~0%
U # REGISTWT TETSassistant-Seerotary

Registerad Agent
9, Names and Street Addresses of Each Officer and/or l}@:o@on‘da nonprofit corporations must list at least 3 directors}

8 N f Street Add t Each . .
Titles Oflicers aﬁg}%roDirec:ors Ofl;‘?:er ané?osrs gireggr City / State / Zip
PCD | Mark C. Walker 100 West Main Street Babylon, NY 11702-3437
VSD | Barbara B. Nolan 100 West Main Street Babylon, NY 11702-3437

=Soangdoz4D=217T2

b7 T3P0 ——0ioe——00s #3037

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporalion have been paid and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3)(i), F.S. The information indicated

. onthis application is rue and accurate, and my signatul If have tha al effect as if made under oath. /
~
SIGNATURE: '% ,///; 2 - /2] 631-893-3400

SIGNATURE ANDAYPED OF PRINTED NAME%PSIGNLWR DIRECTOR Date Daytime Phone #
Mark C. Walker

FLOID - 08/03/04 C T System Online

CR2E081 (01/04)



