PLEASE READ ALL INST Tl OMPLETING THIS FORM.

APPLICATION 43Fp, FLORIDA DEPARTMENT OF STATE
FOR \ ‘ Katherine Harris
.. Secretary of State
REINSTATEMENT > DIVISION OF CORPORATIONS F , !m. E D
DOCUMENT # P97000044681 SINOV -2 PM 2: 1.1
1. C-'Grporation Name '
MILLENNIUM LIMOUSINE SERVICE, INC. SECRE i\l ( OF STAE
: OUSINE SERVICE, INC TALLARAS S FRAIE
[‘Principar Place of Business Mailing Address

o o e O N AT A
08 TAMPA FL 33622

TAMPA FL 33607 us

us

If abave addresses ara incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?.g&; o h%‘mm

o
Suite, Apt. ¥, atc Suite, Apt. #, stc. FE N mm1m?
. r | or

Tty & Stata iy & State 59-3478471 :::::ubb
Zip Country Zip Country > CERTIFICATE OF STATUS DESIRED [] "

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors)

Nama of Officers Street Address of Each i
. Tille{s) 2 and/or Directors 3 Officer andior Direclor . City / State / Zip
P GAY, GISELLE M 1408 N WESTSHORE BLVD TAMPA FL 33607
L’P PARKER, lll J W 1408 N WESTSHORE BLVD TAMPA FL 33607
SEC WILLIAM, PHIL 1408 N WESTSHORE BLVD TAMPA FL 33607
T GAY, JEFFORY L 1408 N WESTSHORE BLVD TAMPA FL 33807
{ |¥$o002040483-——1
-11/09/99--01097--016
. ¥k 750, 00 %k 750,00
- 8. Nams and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agent
Name 3
GAY, GISELLE M Streel Address (P.O. Box Number is Not Accepiable} g
1408 N WESTSHORE BLVD - é
908 Sufe, ApL ¥, EIG.
TAMPA FL 33607
City BFME Zip Code
10. |, being appointed the regis of the above named corporstion, IHar with and sccept the obligations of Section 607.0505, F.S.
S e tie.m . o 101299

] REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered to execute This application as providad for in chapler 807 or 817, F.5. | further cartify that when flling
this reinstatement application, the reason for diseolution hae been sliminated, the corporate neme aatisfies the requirements of saction 807.0401 or 817.0401, F.8 , that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an sxemplion under saction 118.07(3)1), F.E. The information indicated
on this appiication is inse and accurate, and my signature shall have the same legal effect as If made undar oath.

jolizlag

SIGNATURE:
Date Daytime Phone #




