PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|QM;& (ST, FLORIDA DEPARTMENT OF STATE
FOR nd L * Katherine Harris
1 5 Secretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P0O0000007665 FILED
1. Corporation Name Dl UCT 29 AM “ 140

NEW MILLENIUM INNOVATIONS, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

614 E WISCONSIN AVENUE 614 E WISCONSIN AVENUE
DELAND FL 32724-4431 DELAND FL 327244431 -
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. m (

=2—New Principal Office-Address - H-Apf =T New-Mamng OHice Addass, I-Apph ——Date Incorporated or-Gusiifed—— Y _f-———
To Do Business in Florida
Suite, Apt. #, etc. G /Q £0 Suite, Apt. #ﬁ:@ ﬁ : Qﬂ %Iz#zw)
J55 LAKE EORGE 255 AAKE GESRGE 5. FEI Number Applied For
City & State City & State &9 36357326 Not Appicable
SeVILhE  FRORIDA Seyre , FRORIDA -
Zip Country Zip Country . $8.75 Additional Fee required
32/ qy _7890 | o LUSIA 33 f 61‘0‘7 Xq o ffaLUJ /A CERTIFICATE OF STATUS DESIRED [] SN ipey- Nt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpBrations must list at least 3 directors}
e | N of Ofeers . e S ) Giy 5t 12
Dv HAMILTON, RAYMOND A 4390—S—WGBBHNB-BEVB. DELAND FL 32720
255 LK.C20. R .SEVILKE 34190
DPT HAMILTON, MARGARET Y 6 H=EMASCONSIN-AVERGE DELAND FL 32724
255 LK G£0 R) SeUILhE 321F0 :
) ROWLES, LILA 119 N HIGH STREET DELAND FL. 32720
S WHLKINSON, THERESA 426 E BERESFORD AVENUE DELAND FL 32724
=0
— —— - R R = =——= -~ - - » e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
OUICK' WALTER Street Addrass (P.Q. Box Number is Net Acceptable)
1300 S WOODLAND BLVD.
DELAND FL 32720 Suite, ApL. #, Eic.
~--City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /o‘ﬂzj’”z‘ad/

Signature of
Registered Agent

REGISTEREYAGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have been paid and the names 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 trus and accurate, and my signature shall have the same legal effect as if made under oath.

marGARET Y, HAM LTON, PREs .
&GNATURE:W LA 4 :m'"";y i (0-R3-00 756 24 I05AT

s(#cnun%un TYPED Date Daytime Phone #




