PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

K}

APPLICATION

Jim Smith
FOR Secretary of State F l L E D
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000075205 03JUNT6 PH I: 1L

1. Cormaration Name . SECRETARY |
{.

MILLENNIUM DUTY FREE, INC. FALLAHASS

Principal Place of Business Mailing Address

s e AN AR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Tt Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
_2] ﬁ Dé S7 To Do Business in Flarida 07/31/2001
Suite, Apt. #, etc. Sune A #, elc.
7-/0 & 5. FEI Number ? Appllad For

Ty & Sie Clty w gt — ZIA é 5-//2757 Not Apptieabia
* s Zjlj 3/ Y5 county 5/4 cemmcne of sTATUS DESRED (] [EMOSWeb i
7. Names and Street Addresses of Each Officer and/or Birector (Flarida nonprofit corporations must list at least 3 directors)
[Tiwets) | andlr Dreciors . Otlicet anor Diresor . City / Stata Zip

PD GIONNI, EMILIO 1669 SW 156TH AVENUE PEMBROKE PINES FL 33027

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne g
GIONNI’ EMILIO Street Address {P.O. Box Number is Not Acceptable) g
1669 SW. 156TH AVE. g
PEMBROKE PINES FL 33027 Sulie, ApL. 7, Bto. o
City - State | Zip Code
— FL

10. |, being appointed the registered agent of the above ed ghrporation, am familiar with and accept the cbligations ot Section 607.0505, F.S. or 617.0505, F.S.

162 JEQUIRED

GIS ENT MUST SIGN

Signature of
Registered Agent

11. | cerlify that | am an officer or director or the receiver or trustes empowered to exetute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason far dissclution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names pf fhdividuals listed on this form dg not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signatfe £hall have the same legal effect as if made under oath.

SIGNATURE: (57 sl -"Z@Q@HRED 4
Re ?

EDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




