s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO%MP; n

* APPLICATION FLORIDA DEPARTMENT OF STATE] AN !
1" FOR 7 Sandra B. Mortham FHED

J L T Secretary of State Y

REINSTATEMENT ‘i DIVISION OF CORPORATIONS

970FC 26 PHIZ: 1T

T DOCUMENT # P96000079940 R O ST

1. Corporation Name TALLAHASSEE, FLORIDA
MLLENNIUM ENERGY INDUSTRIES, INC.

—": Principal Flace of Business Malfing Addrass

411506 HILL AVENUE 1305 HILL AVENUE |
;.| WEST PALM BEACH FL 334072228 WEST PALM BEAGH FL 33407-2228

AR R MR

Crowe kM R IR
IS TATENENT
3 4 .\}“ B 8 ity ]
If above addresses are Incorrec! in any way, line through incorrect information and enler correction below.

"

2. New Principal Offico Addross, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 09/26/1996

] Sule, Apt. 4, elc, Suite, Apt. #, slc.

5. FEI Number

\ Applied For
& State City & State ‘.0 = D(O(l{o’ju( q Not Applicable

" Zip Country Zip Country 6

$8.75 Additional Fes required

CERTIFICATE OF STATUS DESIRED [[] aiwilieihefbs it

2 7. Names and Stres!l Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ficp Name of Officers Siraet Address of Each
o Title(s) and/or Dirpctors Officar and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Olfice Box Numbers) 4
| PSTD  HACK, STEVE R 1305 HILL AVENUE WEST PALM BEACH FL 33407
HACK, GEORGE J 1305 HILL AVENUE WESY PALM BEACH FL 33407
12T 131~ 00
Sk TRO A0 sk TR0, 10
Wlalae
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent

Name Sm\k{\\ “ﬂ Ck_

Sireet Address (P.O. Box Number Is Not Accepiable)

1205 Hiw fvE

Sulte, Ap!. #, Etc.

h 7 A Gk B S0

10. |, baing appolnted the reglstered agent of 1 brporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Y
e Date kljw{?l el

FE GISTERE D AGENT MUST SIGN

Slgnaturs of
Raglstered Agent

1 11. This corporation owes or has paid the current year

{Sae othar sida for Information
{ * Intengible Personal Property tax due June 30. Yes L] No m on intangiblo tax.)

L4 =N

12. 1 certify that | am an officer or direcior or the receiver or truslee empowared to execute this application as provided for in chapler 607 or 617, F.S. | furlher certily that when filing
this reinstatement application, the reasen for disselution has been eliminated, the corporate name satisties the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owed by the sorporation have been pald and the naghas of ndif\duals listed on this form do not gualify for an eéxemplion under section 119.07(3)(i}, F.S. The Information Indicated
on this application Is true and accurate, and my sig ve tha same legal effect as if made under oath.

SIGNATURE: . ' " 5 . A |°/L?)/‘T7- 46l -Bin-3¢%0-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! "Daid Daytime Phons 4

CR2EQAD (897)



