PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e % FLORIDA DEPARTMENT OF STATE
FOR 4 Glenda E. Hood ,’:{LE’B
REINSTATEMENT Secretary of State
D . DIVISION OF CORPORATIONS 03 GCT ?8 ﬂH 8: 56

DOCUMENT # PQ0O000062097 S

1. Corporation Nama 5[:(-"4“' wmny D UTATE

| ALLAHASSEE, 1 P

MILLENIUM INVESTMENT AND INSURANCE SERVICES, INC RElNSTATEMENT 2
'F'rincipal Place of Business . Mailing Address

o o e o P
UNIT J3 UNIT J9 .

HIALEAH FL 33014 HIALEAH FL 33014 o

Us us SO0 1 AR5

If above addresses are incorrect in any way, line through incorrect information and enter correction below, i ﬂ "!;_,l b {] q""‘f { IU 1 H"‘"Gl 1] 1 ED ' ﬂﬂ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified 1

o0 W 277 B\ oo Wi 21 wR To Do Business in Florida 1
Suite, Apt. #, etc. Suite, Apt. #, etc. wl 26’ 2000
- ’ q + Jq . 5. fF'_NLﬂ‘E?L . . o Applied For
City & State City & State 5””8 ;
N\oﬂm ; F’- 3%| '4'1 _Maar‘m Pl' 33 1471 . 65-102 : NotAp-pIcablei
3—5’ 47 ﬁ;’g% ap 22147 1,&{“'92"”‘. D’. Ao | cenTIFicaTe oF staTUs DESIRED (] A s ot oF deauTee

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

e | hemedoreen ] e Sty state 1 21

PD THOMAS, FI’ORTIA F460-PARWAY-BRIVE-HNR-30 W

RAARE W D8 Lane Dakland Powk 1. 3331|
VPD COOMBS, ONEL 15762 SW 20TH STREET MIRAMAR FL 33027
TD ; ‘ S8H-NW-TSITHSTREET MiAMI-F-38054-

'Eb“ Dulius Tacksem o [822 WwW 9% sk |Mjam: FL. 23056
D Terrel] G Wesrt (Lloo vy 21 & | Miswe PL 23140

D C\«M,A Sand 17160 faxwoy Or 59 Miam. Lok, 23014

8. Name Aol Address of Current Registered Agent 9. Name and Address of New Registered Agent

DORTA———- = =~ - e L e VUhomas ?@l\«a.,

THOMAS‘ Street Address (P.O. Box Number is Not Acceptable)

7160 FAIRWAY DR 262¢ WW 2.2 Lan Oal sa 1
UNIT J9 Suite, Apt. #, Etc.

HIALEAH FL 33014 City State | Zip Code
Oaklan d FL 21

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.

CR2£040 (7/03)

FERRURE REQUIRIZD o [0 17- D3

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinsiatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. -

DD O E s ' .
SIGNATURE: gﬂiﬁ Dnor hwk—*’w 5 'M) lo - 177~ O3 (54:_’)162-51149

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




‘October 18, 2003

- -

Florida Department of State
Division of Corporation
409 East Gaines Street
Tallahassee, Fl. 32399

Attention: Reinstatement Department

The following letter is to inform you that due to the fact that I (Potria Thomas) was out of
town for several months, I did not receive UBR notice. I would for the reinstatement fee
to be waved and pay the fee with out penalty. Please find attach a copy of the
reinstatement form and a check for one hundred and fifty dollars ($150.00).

I am very sorry about being so late. Thank you for your kind understanding.

Pentia Thomas
Iy

President/Director



