PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

st
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
00 JUN 29 PH 5: 56

DOCUMENT # P 9boooo 183%0

1. Corporation Name

£ .

MILLNER) TAC.

ECRETARY OF STATE
PR, rLono

2. Principat Office Address

2432 Lakle Vista &1

3. Mailing Office Address

432 Lpake ViSTA LT,

REINST ATEMENT

Suite, Apt. #, etc.

4 2ol

Suite, Apt. #, efc.

# 2ol

4, Date incorporated or Qualified
To Do Business in Florida

City & State _ City & State  _
Chsshueemy, FL cA_mzn.scmey) FLo
Zip Country Zip Country

332Ne ") USA

5. FEI Number

Applied For

. .59~ 33L393'7

32707 UJ/‘(

7. Name and Address of Current Registered Agent

| Not Applicable

" CERTIFICATE OF STATUS DESIRED [] saf':')s; Jdditiona Fee requi

Name

PhLup e,

mtlvel

Street Address (P.O. Box Number is Not Acceptable)

2432 LAHé \h.rm cm

__Suite, Apt. #, Etc.

- H* Z2ob

City

CAssel Re my

Zip Code

22707)

required

8. |, being appointed the reglst nt of the above namgd corporation famniliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of é/’:Z t'—*‘/ a &
Registered Agent Date ,Y

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Efich Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Street Address of Each

City / State / Zip

Officers and/or Directors

Officer and/or Director

2432 LAk VisTy er. #F 2ol

ﬁ) &’)—\\Lblf E. MiLLNVER
Vi

CAssela éﬁky‘; FL 32707

8

Stever A. Preorsr

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net 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 shatl have the same legal effect as if made under oath,

54% PlLilig & p1 M <X Ef28)2>

SIGNATURE AND TYPED Of! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

G o R VS RG

Daytima Phone #

SIGNATURE:

CR2E081 (6/99)



