PLEASE READ ALL INS | HUC 1HONS BEFUHE CUMPLETING | HIS FORM. ,

{ APPLICATION FLORIDA DEPARTMENT QF STATE A%’i"’Fi{y
FOR Sandra B. Mortham
R Secretary of State gw‘[:’
EINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P 96000049147 980CT 29 PHI2: 33

1. Gorporatlon Name
SECRETARY OF STATE
NEW MILLENNIUM CMHC, INC. TALLAHASSEE, FLORIDA
. W98600023087
Principal Fjace of Business Mailing Addrass . |
(same)

349% West 4th. Ave, 2nd. floor, # 201

Hialeah, FL 33014-4333 %EEMSE

MES

¥ 0.2

If above addresses are incorrect in any way, line through Incorrect information and enter correction below.
2, New Pringipal Oifice Address, If Applicable 3. New Mailing Office Address, G Applicabie 4. Date Incorporated or Qualified
same same To Do Business in Florida
Suite, Apt. #, elc. B Suite, Apt. #, etc. B June L) 6 / 96
7 5. FEI Numbe{ i Applied For
City & State City & State 65-068 1346 Not Applicable
Zip Count Zi T Country 58.75 Additional Fée required
24 P N CEFI'_I'_IFICATE oF STATU?I;ESIRED O for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit coirborations must list at least 3 directors)

]

Narme of Officers Street Address of Each
Title{s) and/or Direclors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Poest Office Box Numbers) 4
b . B . .
SVPT |Magaly Lemoine-Director | 7503 Lochness Drive Miami Lakes,fl 33126

l:lJJDEjUﬁE e | it
RAvi: t--nm 37003

WY

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent”

o T T Name =

Philip E. <
P E. Go ? s 2 Jr : Street Address (P.O. Box Number is Not Acceptable) g

1172 South Dixie Highway # 188 &
Coral Gables, FL 33146 Suite, Apt. ¥, EIC. — G

City State | Zip Code
FL

10, 1, being appointed ihe registered ageny of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.3.

Signature of

Registered Agent Date

AEGISTERED AGENT MUST SIGN

d
(See othar sidse for informaticn

1. This corporatlon owaes or has paid the current year . :
intangible Personal Property tax due June 30. ves[] noll on intangible fax.}

12. [ certify that | am an officer ar director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing

this reinstatement application, the reason for dissalution ha
owed by the corporation have been paid and the hames,d

keen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
dividuals listed on this torm do nat qualify for an exemption under section 119.07(3)(1), F.$. The |nforma:|on indicated

Magaly Lemoine  10/19/98 305-883-7191

PED O A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




