2006 FOR PROFIT CORPORATION STR=AN
REINSTATEMENT Fil.o

1t 11 Iy
DOCUMENT # P02000078324 006 B0V 1 N RIEA
1. Entity Name
MILLENIA HEALTHCARE INSTITUTE, INC. Ul N
TAEE%K%‘SEE’ FLGR\DA‘
Principal Place o} Business Mailing Address ‘
1490 SOUTH MILITARY TRAIL 1490 SOUTH MILITARY TRALL
SUITE # 11 SUITE # 11
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL. 33415
Suite. Apt. #, atg Suite, Apt. # efc, 11132008 REIN-P CRZE098 (11/05)
City & Stale City & Stale 4, FE) Number Apohea For
11-36846519 Mot Applicabie
B Zip Gouniry Zip Country 5. Cerilicate ol Slatus Dasired ] $8.75 addionas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORTUNE, ERNANDE
1490 S MILITARY TRAIL STE 11 Street Address {P.O. Box Number 15 Not Accepiable)
WEST PALM BEACH, FL 33415
City FL l Zip Code
8. The above named entily submits this slalemey g Of changing its registered oftice or registered agent, or balh, in the Slalg of Florida. | am fanihar witn, and accan
the Ob“@i:' regigiored ageg
S$IGNATURE "&) \‘\ ‘\Q(c
SHmatie, iyped o onnted narre of FEQISIENa A6 2ad ke ¢ 3ppcable {NCTE: Registered Aganl signature required when reinxstating} DA'E
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not recejve the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS jCHANGES 7O OFFICERS AND DIRECTORS IN i i
TILE P [ Deicte WILE [ Change [ Adoiar
NAME FORTUNE, ERNANDE NAME e T aa it sl =
SIREET AQURESS | 1490 S MILITARY TRAIL STE 11 STREL ADDRLES i 1.71%"1:.'—!':{ :'-i 1_‘,;: Uﬁ"{-}l H= ‘Hl STRNK
o s-2F | WEST PALM BEAGH, FL 33415 Gy st e £l £ 0,00
TILE [ Deiete 1Lt 3 Cnange [ Adavior
HAME HAME:
STREET ADDRESS SIREET ADDIESS
Ciry-Si-21P Ity -Si-2IP
NiLE T petete TiLe [ Change  [L] Additina
HAME HAE '
SIAEET ADORESS SIREET ADDRESS
¢nY-S1-2IP L §1ap
1iLE 3 Datete Lt \ J ] U Cope [] agaer
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-21P Cury-ST-2IF @g:ﬁ%” ! QT
[IlES O oelete e o
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-219 CITE-SI-2IF
TIILE [ peiete HILE O Crange [ Adavoor .
NAME HAME ;
STREET ADDRESS STREE ] ADDRESS i
CITY-ST-2P CAY-S1 AP

12. | heraby certify that the information supplied with this filing does not qualily for the exemplions containec @ Chapler 119, Fionda Statules. | turther certily that 1ne mformation
indicated on this report or supplemantal > 0% and aesdgie and that my signaiure shall have the same lagal eflect as f made under oath. that | am an oflicer or du'ec,w
of the corporation or the recaiver or ipSiee @mpuwered {0 execute™ais reporl as remur?d by Chapter 607, Florida Statuies. and that my namea appears in Blogh 10 0r Block i f

changed, or on an altachment walby zfy address. wilth all olher like enjoowered
]
sioNaTURE: (o Mos &1\&335«0\%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale l; wurne Fnang &




