PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP[‘;CC)QTION Katherine Harris
Secretary of State
REINSTATEMENT DIVISIO: OF CRRPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # P97000077093

MILLENNIUM COMMUNITIES, INC.

Principal Place of Business

| 5705-GRANDE RESERVE WAY .
.y -

NAPLES FL 34110
us

If above addresses are incorrect in any way, line through incorrect information and enter cormection below.

Mailing Address

GRANDE RESERVE WAY

—$—
NAPLES FL 34110 -

us

FILED
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Sudn

Suite, Apt. #, etc.

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

(9/05/1997

Sk

Suite, Apt, #, etc.

2% o lalEe . "}_5. FEI Number

City & State

Applied For
Not Applicable

65-0789353

Zip Country

Zip Country

6.

. . .7 ar +
CERTIFIGATE OF STATUS DESIRED (7] RARA Uit

for a Certificate of Status

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

Name of Officers Street Address of Each
1'l'itle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D STEWART, TERRI NAPLES FL 34110
28 Tmmokalee BF. I 14>
PVST | STEWART, TERRI - B5705-GRAND-RESERVE-WAY—#402- NAPLES FL 34110
: 7228 Frmnpkealie £d. #W-?_.
OnNDDO=S=NE231 10—
~12/12/00-~105 "——Dﬂ"r‘
R TR TS EEeETRE 75
8. Name and Address of Current Registered Agent ~ 9, Name and Address of New Registered Agent. . -~ - -
- - Name
STEWART, TERRI J Street Address {P.Q. Box Number is Not Acceptable)
~6705-GRANDERESERVE Wity —— P28 T IMPLALEE ,Qn F/ 4/ po
W Suite, Apt. #, Etc.
NAPLES FL 34110 City State | Zip Code
VN APLES 20D

Signature of
Registered Agent

and accept the cbligations of Section 607.0505, F.S.

Date ,fg/éLS‘ZQQ 4£?

SIGNATURE:

11, { certify that [ am an officer or diractor ogl'heﬁewer or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolition has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all fees
owed by the corporahon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if mada under cath.

/ Q) SL2- 2

_/o[rs /n g

Date 7 “Daylime Phone #

CRZED40 (8/00) |




