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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEVEN C. MILLWEE & ASSOCIATES, INC.

Principat Place of Businass

4919 MEMORIAL HWY. #1104
TAMPA FL 33634

It above addresses are incorrect in any way, ling thraugh incorrect information and enter correction below.

Mailing Addross

4919 MEMORIAL HWY. £104
TAMPA FL 3634

FILED

S6DEC 19 PM 3 16
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STATE

F LORIDA

AR RTRN RO EAcey

2. New Principal Offico Address, il Applicable

3. New Mailing Oftica Address, Il Applicable

Suite, Apt. ¥, atc.

Suite, Apt. 4, etc.

4. Date Incorporated or Qualified

To Do Business in Florida

12/23/1985

City & State

City & State

5. FEl Number

582616629

Appliad For

6.

2ip

Counlry

Zip Country

$8.
CERTIFICATE OF STATUS DESIRED X

7. Names and Stroel Addresses ol Each Officer ard/or Diractar (Flonda nanprofit corporations must list at least 3 diragtors)

Not Applicabla

Name of Officers Strost Address of Each
Title(s) and/or Directars Officer and/or Ciroctor City / Stale / Zp
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
PD MILLWEE, STEVEN C. 4919 MEMORIAL HWY 104 TAMPA FL

MIEWEE, CHRISTINE R,

4519 MDA HWY $104

TAPAFL

OO0 0)

92945 ——7¢

—12/2 /96--01054

8. Name and Address of Curren! Reglstored Agent

i

-3 Nnme and Address of New RéEtered Agent

fAMPA FL 3364

MILLWEE, STEVEN C.
4918 MEMORIAL HWY., #104

Name  _, ..

-

e -

Streel Address (P.O. Box Number ls Not Acceptable)

Suite, Apt. o, Ete.

Chy

Stato | Zip Code

10. 1, being appointad

Signalure of
Ragisiored Agont ,Xv

X

/3

Dato

-18-9¢

1.

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yesm no [

on Intang(ble tax.)

{Sao othor slds for Inlormation

SIGNATU

7y g sL., l.z

[2-)8-96 _(313)885-4)00

12 1cortly ihal 1 am an officer or diroctar or 1ho recgiver or trustee empowered 10 axecutn this applicaticn as provided for In chaptar 607 or 817, F.S. | further corllfy that when filing
this reinstntemont application. the roason lor dissolution has boen aliminatod, the corporate namo satlsfias the roquiremonts of section 607.0409 or 817.0401, F.S., that all fees
owod by the corperation have been pald and the names of Individuals llstod on this form do not quality for an oxomption undar soction 110.67{3)(1), F.5. Tho information Indicatad
on this applicationis lruo and accurate, and my signalure shall have the same legal offect s it mado under oath,

R PRINTED NAME OF SIONINO QFFICER OH DIRECTOR

Steven €. malwe-e—
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