PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN. *

AP#L’CAT]ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT o o, | FILED

DIVISION OF CORPORATIONS

DOCUMENT # P95000043443 gaNOV 30 PM 3:L3

1. Corporation Name
OF STATE
MILONSKI ENTERPRISES, INC. SLCRELSSEE FLORIDA

Principal Piace of BUsiness Mailing Address

1106 BAY CT - PO BOX 1833
DESTIN FL 32541 . DESTIN FL 32540
us us
If above addresses are incomect in any way, line thraugh incorrect information and enter correction below. RE‘H.S‘TAEMEM g

2. Naw Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o To Do Business In Florida -
Suite, Apt. #, efc. Suite, Apt. #, efc. 05»’ 25! 19‘95
5. FEI Mumber Applied For
Clty & Stats City & State 58-3321776 Not Applicable
S _ e 6. o
ap Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof'; t;oTp;};t:ons must list at Ieast 3 directors)
Narne of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P RANEY, MICHELE 1106 BAY CT ’ DESTIN FL
P W 1106 BAY CT DESTIN FL
aMey, Mmichell
S RANEYTMEHEttE' 1196 BAY CT DESTIN FL
aney michell _
T MIEENSKE-MICHEAL 1106 BAY CT
EANEY, yuchels, ) oflif=ro=120-——3
! = ZAUSFEE—=0T08T=—003
wek T 0 sk
8, Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent E U
Name
Y\chele Kané
mNSK*FMlKE' Street A 61’355 (P.O. Box Numbez Not AcceptabIE)
HO6-BAY-ET ] RBaYy
DESTINFL-22544~ SaRs, Apt %, B,
Clty — State Code
) : DESTIN FL | 3254/

ed corpulatmn am famillar with and accept the obligations of Section 607.0505, F. s

:‘i,-HR:‘D ' Date // 7?5"?5

10. |, being a;

Signature of

Registared _
MUSTSIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves L1 No on intangible tax.)

12. 1 certify that I am an officer or diractor or the raceiver or trustee empowered to executa this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama 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 nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath,

IFE15-58  B50-831-5¢/3

Data Daytime Phone #

SIGNATURE:

CRIEN0 (aro2),



