FLORIDA'DEPARTMENT OF STATE

Secretary o! !Iate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PAT7000013822

MILLszui-u;m PROPERTTES (MTAMT), TNC.

2. Principal Office Address

740 ). 76 Ave.

3. Mailing Office Address

THO pw) 76 Ave--

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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PLEASE READ ALL INSTRUCTIONS EEFORE COMPLETING THIS FORK? % 76[86/

CR2E081 (9/00)

4. Date Incorporated or Qualified
_ _ To Do Business in Florida 02 / / / /
“City & State - ST City & State T <t - = - Y 2. o~ 99 7
. S. FEI Number t-TApplied For
7 Miam] , FC Miamj, FL 6S5-0172 Cf'7°2c9 Not Applicable
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7. Name and Address of Current Registered Agent
Name
Brenda.  Evora =R P T T T o e STl ol SO
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8. |, being appointed the registered agent of the above named corporation, am familiar witp_gnd accept the obligations of section 607.0505 or 61 TTEET‘O-:;TF.S.
Signaiure of
Registered Agent Date
== REGISTERED AGENT MUST SIGN .
9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of
Officers and/or Directors

EVORA, BREUDA

Titles City / State / Zip
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40. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 an this form do not 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 effect as if made under oath.
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Daytime Phaone #

01//8/0

OF SIGNING OFFICER OR DIRECTOR Date
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ENTERPRISES, INC.

EVORA ENTERPRISES, INC.

730 NW 76th Avenue

Miami, Florida 33126

(305) 261-4522 FAX {(308) 261-5088
(800) 44-EVORA (443-8672)

October 7, 2002

Division Of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Document # P97000013822
Corporation Name: Millennium Properties (Miami), inc.

To Who IT May Concern:

As referred by the Department Of State, we submit this letter to inform the Division of
Corporation that as per our records we did not receive the renewal applications for the
corporation referenced above. As a result the corporation was dissolved and we got word
after the fact. This letter is to affirm the reinstatement of the above corporation.

Sincerely,

M

Daniel Rodriguez
AP



