2007 NOT-FOR-PROFIT CORPORATION
. REINSTATEMENT

s

DOCUMENT # N06824 FILED
1. Enlity Name  * e e Y
LAWRENCE & SYLVIA MILLS FOUNDATION, INC.
20070CT 29 PH 1: 09
Principal Place oi Business Mailing Address STATH
533 CEDAR BERRY LANE 533 CEDAR BERRY LANE SECRETARY gFFi EJ t—‘é \ E .
CHAPEL HILL, NC 27517 CHAPEL HILL, NC 27517 TALLAHASSEE. 4
S ST R EV IR ER I RER AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 09242007 REIN-NP CR2E099 (1/07)
Cily & State City & State 4. FEI Number Applied For
58-2482275 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i.;;lﬁ:!;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name M
MILLS, LAWRENCE A. SYLVIA IeLs
385 OAKVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGHATURE M?hxm ) //‘?/CD 7
Slgnature. tygfd of printed nama ol regisiered agent ana ute it applicabla. (NOTE: Registsred Agant signature required when reinstating) ! 'DA*E J
FILE NOW!I! FEE IS $61.25 In accordance with s. 507.193(2)(b). F.S.. the -, .. * " Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. ©  Florida Department.of State

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS N 10
THLE PD ﬁ[)e(ete TITLE £d [J crange 3¢ Addition
NAME MILLS, LAWRENCE A. NAME SYLVIA Mz uLs ¢
STREET ADDRESS | 533 CEDAR BERRY LANE s ADORESs | $83 CEDAR BERRY AN
erv-51-2p | CHAPEL HILL, NG 27517 CITY-§1-2IP CHAPEL HEuL ~nmC-27507
TITLE ST [X Deiete Ti1LE ST O change B3 Adaition
NAME MILLS, LAWRENGE A. NAME SYevta Mrool$
STREET ADDRESS | 533 CEDAR BERRY LANE SREETADDRESS | 633 cEDAR BERLY LANE
CIrY-ST-2IP CHAPEL HILL, NC 27517 CITY.-57-2IF CHAPE v T - NC - L7517
TIFLE VD O Delete TITLE [ change [ Addition
NAME MILLS, SYLVIA NAME — v S
STREET ADORESS | 533 CEDAR BERRY LANE STREET ADDRESS i '"il III"'T‘_I!-' 111450000 .
GoR-STZP | GHAPEL HILL, NG 27517 GITY-ST- 2P Urcd U U104 001 ss6], 25
TILE D [ Delete TME [ Change 3 Adition
NAME MILLS, DR. STEVEN NAME
STAEET ADDRESS | 533 CEDAR BERRY LANE STREET ADDRESS
Ciiy-51-21 CHAPEL HILL, NC 27517 CHY-ST-2IP
TITLE T elete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S7- 2P
TTLE 1 oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repan or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Al

SIGNATURE:

LoligloT
E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare l 7 'l

e N



