. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ] Sandra B. Mortham
\ 5 Secretary of Stale ol Y
RElNSTATEMENT _ DIVISION OF CORPORATIONS F E a o dam E“}

DOCUMENT # P97000074600 99 JAN 29 AMID: 1

1. Corporation Name
L|| bTA1E

MILLENNIUM INTEGRATED SERVICES 2000, INC. TAECARRESEE. FLORIDA

Principal Place of Business ’ Mailing Address
1401 MIDDLE GOLF DRIVE 1401 MIDOLE GOLF DRIVE
SAMNIBEL Fi 3395 SANIBEL FL 33957

If above addresses are incorrect in any way. line through incorrect informaban and enler carrection b(!u-s

2. Ngw Principal Owddf s é P“Cabb’e’ /N(  Maiin OZ?F? Z”AI'P"V 4. Date Incorporated or Quatfied . .
To Do Business in Florida
(AL hdEhs WAYA 2 08/27/1997

Suite, Apt. #, elc Suite, Apt #, etc

5 FE1Number K Appled Far

Ci Staje

_35?07 Lee

7. Names and Street Addresses or Each Dfﬁcer andio

Not Applicable

“Hyeas LA
- EJQ’—(-' &

$8.75 Additional Fee required
"3.3‘7 ‘7 —[ C°“"/ e CERUFICATE OF STATUS DES'RED [ |

clor (Florlda nnnprom corporahons musl list at lcast 3 direclors)

. Name of Officers Street Address of Each
Title(s) andior Directars Officer and/or Durector City / State f Zip
1 2 I (o NOT Use Pasl Office Box Numibers) 4

eeD rcﬁqu, /(// BW//\J ,,,,,,, ot Mivpie Guer Daﬁﬁdfﬁic ﬁM 3395 '7

loes | Moey O Band | ol Mippre encre 2 5,4/’1)/5[4/ [ 55957

-~ |'-| f-4'4-~01n1¢—-—n| |1
*4aka00, D0 #2300, O

8. Name and Address of Current l-!.e_g.i"stéred_xﬁenl o N 9. Mame and Address of New Registered Agent

BAHN, MARY | ‘ " Té’ﬁz/ Lrees

[ Strent Addre (PO 1 is Not Accepl
1401 MIDDLE GOLF DRIVE , NWEVA L) R s
SNn"BEL FL 33957 Buiite, Apl # Elc

,,,,, | P Myews

Siale l Zp Code

3570‘7

Signature of - f - /
Registered Agent o , 4 . P Do 20 ?
g . REGISTERED AC ENT MUST SIGN

11. This corporat|on owes or has pald the current year (8ee other side for information
Intangible Personal Property tax due June 30. Yes D No [E enintangtole tax)

12. 1 certify that | am an officer or director ar the receiver ar trustee empowered 1o execute this apphcaton 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 carporate nane satisfies the requiremenls of sechan 607.0401 or G17.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion undar seclian 118.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE:

56&4E%2&)Fﬁ?&655&500R /"0 /ﬁ / fﬂd fé& 5 7 7

Dayume Prhane #

CRIENAD (QidR)



