2007 FOR PROFIT CORPORATION

. . REINSTATEMENT = l | ER
DOCUMENT # P06000112741 i : [

1. Entity Name

NEW MILLENIUM UTILITIES, INC.

L Y]

20010CT 11 &M 8:26

Principal Place of Business Mailing Address ‘SECRETARY DF \3 ‘&i - .
POST OFFICE BOX 75673 POST OFFICE BOX 75673 TALLAHASSEE. FLORID:.
TAMPA, FL 33675 TAMPA, FL 33675
N AU OO SRS A
Suite, At #, etc. Sute, Apt. 4, etc. 10042007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Appted For
w*TNo! Applicable
i Couniry Zip Couniry 5. Certificate of Slatus Desgired O $8'75 I\_ddiliona!
Fee Required
~7'6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARLOWE, MCNABB & STAYTON, P.A.
1560 W. CLEVELAND STREET Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

10-05-2007

—
8. The above named entity fubmits this statemge for he purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of lngS‘t' 64 gent. /

SIGNATURE
@lule. lyue/m printed name D'J’t‘gwslwed@\l apolizatle. (NCTE: Reglstered Agent signature required when reinsiating) DATE
N / [
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TTLE [ Change [ Addilion
NAME RAMIREZ, FELIX G NAME
STREETADDRESS | POST OFFICE BOX 75673 STREET ADDRESS
Ciry-ST-2IP TAMPA, FL 33675 Civy-§1-2P
TITLE VD ﬁne\em TITLE [CI Change  [J Aodition
NAME ROLDAN, JORGE L NAME
STREET ADDRESS | POST OFFICE BOX 75673 STREET ADDRESS
GrY-$1-29 TAMPA, FL 33675 CITY-51-21P
TIE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-20P LITY-51-21p
TITLE O vetete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-51-21p
NTLE O Delete 1INE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete 11TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the informaiion supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repprt is true and accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustegfempowered 10 execyt® thisfaport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgfregs/! with all othar d.

SIGNATURE: : _ %E-_—) 10-05-8007
SIGNAfRE ANZ’I’VPED OR PRINTEI AM| SIGNING%FICER OR DIRECTOR Date Dayume Phana #

4 — . \gﬁ



