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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
) Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P96000089192

1. Corporation Name

MILLENNIUM AEROSPACE, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Principal Place of Business Malling Address
S " MO A T
~OODPER-GITY-FL-09006 — =COORER-CIY-EL-33026 -
Py 5““1
It above addresses are incorrect in any way, lino through incorrect information and enleor correction beldyv: e bR L LEY H '5:, ] A
2. New Principal Office Address, T Applicable 3. New Malling Office Address, T Applicable . Qualities rer S
4059 Alwl 79 Avirce. | f08 49 RicHMlonsd Place | TeboSumusnboe 16730771098
Sulte, Apt. #, elc. Sulte, Apt. 4, elc
5. FEI Number Applied For
" City & State_ City & Stala ‘;5.. r '5 Not Applicabl
m:r-)m. FloR1bA Coofil City flogion 329 T
Country Golntey CERTIFIGATE OF STATUS DESIRED [EY RATABY MBIt
33 ,bb Uﬁnﬂ q %@ ;l é ) 5 /_) for a Certificate of Status
7. Namss and Straol Addresses of Each Ofiicer andfor Diraclor (Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Street Address of Each . ‘
1Title(s) » and/or Directors 3 (Do NOT(hﬂs!geﬁgg‘d ciafr'galrggx F\lumhers) . City / State { Zip
D MULLEN, MICHAEL 4184 BATON ROUGE WAY COOPER CITY FL 33026
D |MULLEN, MicHAael 10844 Rictimonp RACE  |Coofek Gy, FL. 32303¢
S |Mullen, CENBU; 10849 Richvlawd PLACE  |Cooper Crby, FC 33024
OIS S n
Ilfll--i:"i ~Ll115;l~-—U1r:‘
S SR ) L L
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Fogistered Agen!
Name
¢ IR Birost Address (P.O. Box Mumbor is Not Accaptabl
700 $0 ROYAL POINIANA BLVD. STE 502 rog! ress (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33168 Sulte, Api. 4, Etc.
City State | Zip Code
FL

10. {, being appalnted tha registered Wrmmhon am famlliar with and accapl the obligaticns of Saction 607.0505, F.S.
Signature of )
Rogistsred Agent : Date A0~ A 2 ,g (;

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes m

{See other slde for information
on intanglble tax.)

NOD

12. | certiy that | am an officer or director or tha recelver or trustee empowered o execule this application as provided for In chapter €07 or 617, F.S. | fuither certify that when filing
this relnstatement application, the reason for dissolution has boen eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been peid and the names of individua!s listed on this form do not qualify for an exemplion under saction 119.07(3)(i}, F.S. The Information Indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as I made under oath.
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Daylime Phone #

SIGNATURE: M M f_/J_lgf{ﬂEC m\) g /ﬁ/,gj) / 97
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date

CRZED0 (3/97)



