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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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FOR Secretary of State
RE‘NSﬁ'ﬂTEMENT DIVISION OF CORPORATIONS
DOGUMENT # P01000075615
1. Corporation Name
MILL-FORM PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
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LAKE WORTH FL 33483 LAKE WORTH FL 334€3
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2. New Principal Office Address, If Applicable CH®CJT3. New Mailing Office Address, if Appligabl 4. Date Incomporated or Qualified
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7. Names and Street Addresses of Each Officer and/ecr Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Ofticers Street Address of Each
1T'”9(S) and/or Directors 3 Officer and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

M%& {TURE BEQUIRED /72

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor ar the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfias the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){),-F.S..The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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= 6352 Shadow Creek Village Circle
o Lake Worth, FL 33463
Phone (561) 963-3719 Fax (561) 963-0438

November 13, 2002

Florida Department of State
Divisions of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

Re: = Reinstatement of Mill-Form Property Management, Inc.
Document # P01000075615

To Whom It May Concern:

Please reinstate the above referenced corporation at the regular fee of $61.25 filing fee and
the $88.75 corporate supplemental fee, total of $150.00 as we did not receive any previous

m_ai.ling for the renewal of this corporation.

Please ne’ce that the forms may have been sent to 5064 Lantana Road #6207 in Lake Worth
and that our new address is 6352 Shadow Creek Viﬂage Circle, Lake Worth, Florida. We

have been living at this address since November of last year.

[ts interesting that the mail was not forwarded previously, however it was forwarded at the end

of Octo]oer, 2002. T have enclosed a copy to show when the mail was ﬁnaﬂy forwarded.

You alreacly have our check for the $150.00. Please reinstate the corporation.

Sincerely,

Mill-Form Property Management, Inc.

Kennetl'l E. Folrnean
Presiden’;

KEF/dlm



