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

Glenda E. Hood D
FOR Secretary of State e
REI NSTATEM ENT DIVISION OF CORPORATIONS r

DOCUMENT # P02000028207

1. Corporation Name SEORETARY (‘r STATE
TALLAHASSEE, FLORIDA
MILLS DESIGN CONCEPTS, INC.
Principal Place of Business Mailing Address
s e (RO A
CORAL SPRINGS FI. 33065 CORAL SPRINGS FL 33065

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
. To Do Business in Florida 03 14’2%2
~Suite-Apt: #rete—————r—— = - .~ | Suvite, Apt. # etc, . I

S —5 FEFNumbet —==— | Applied-For —

City & State City & State &l 0@,7;\{,,31 z_c._.;g.\z_ Not Applicable
6. R TE Bttt Fom rentivad
i i $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Ebaassiingioi

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

Name of Cfficers Street Address of Each City / Stats / 2ip

1Ti"e(5) 5 and/or Directors Officer and/or Director 4

v

D MILLS, ERIC M me—selzew—eme&-ﬂ-ﬁzm- mmmw.ng
N W Ao Xd (# 5\/) Copat Pﬂ,'w\ﬁ.a)ﬁ 3¢obS]

il U 'S e L ol "
e 1 M3 B el Pt A — .

11/03/02--01133--n

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. T . e _Name. - - e e = -
SCHNITZER, GERALD S Streol Address (P.O, Box Number is Not Accepiable)
2455 E SUNRISE BLVD #502
FT LAUDERDALE FL 33304 Sulte, Apt. #, Ete.
City State | Zip Code

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of Sectien 607.0505, £.5. or 617.0505, F.S,

Signature of M[{}g&\ Al ﬂ: 4 RE@U P LE;::[D Date

Registered Agent
! HEG|STEnEl{\pmsm§\

CR2E040 (7/03)

11. | certify that | am an officer or director or the receiver or trustee empowered to 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 sliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, 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 true and gpcurate, and my signature shall have the same fegal effect as if made under oath.

sianature: _STC S BEOWUSEREvaT)  ohofs 5k 153k

SIGNATURE AND TYPED OR WTE#AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REINSTATEMENT o

{



M“J..s DEGN (DN(:-ﬂ’TS, lNC 11471 W, Sample Rd. Suite 32

Coral Springs, Fl. 33085

October 30, 2003

Division of Corporations .

Annual Report/Reinstatement section
PO Box 6327

Tallahassee, Fl. 32314-6327

Dear Sir or Madam:

. .. ~Dueto.various-personal-and business-relocations:over the-last:year; we ‘did*not receive-any-notice on

renewing our annual report until this nolice of dissolution. Obviously we would like to keep our
corporation and would appreciate it if you would waive the penaity fee. Please find enclosed a check in
the amount of $150.00 for the 2003 annual report fee.

Sincerely,
Eric Mills
President



