PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE|
Katherine Harrls FILED
FOR Secretary of State SECKE U}_P‘x‘gﬁ STAIE
REINSTATEMENT BIVSION OF CORPORATIONS NVISIB 07 7 3P ORATIONS

DOjUMENT# P97000084264 99NOV 10 PM 2: 35

1. Corgloration Name

MILLENIUM SECURITY SERVICES, INC.

| Principal Piace of Business Mailing Address

T o L o IIIIIIIIIHIIIIII||I|llll||IIIIIIIIIIIIIIIlI!IIIIIIII!IIIIIIIII|I|||I|
REINSTATEMENT 77

If abiove addresses are incorrect in any way, lina through incorract information and enter correclion balow,

[ 2 New Pricipal 'o'ff_{ée Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
1i4bA Summit Trails Cir. 1146A Summit Trails Cir. To Do Business in Florida 09/29/1097
Suite, Apt B, etc Suite, Apt. #, etc.
5. FE! Number Applied For
City & St Cily & State 65-0832548 Mot Appiicable
| West Palm Beach, FL West Palm Beach, FL 3 — ) )
C t Zi [+ T . ddibionat Fee reguire
Faa15 s 33415 ™ us CERTIFIATE OF STATUS DESIRED [] SR HINR

7. Names and S!reel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
; Titke(s) 5 and/or Direclors 3 Officer and/or Director a City / State f Zip
P SCHUMANN, ROBERT S 10420 NW 18TH PLACE PEMBROKE PINES FL 33028
e CF O FRRWEEE TARET™ TR AT ]
VP/T | Giordano, Richard 1146A Summit Trails Cir. West Palm Beach, FL 33415
D/s Hurley, Charles E. 166 Dove Cir. Royal Palm Beach, FL 33411
8. Name and Address of Current Registered Agent §. Name and Add of New Regl d Agent
I " Name
??;i%l?:ﬁ:orﬁnzs CR Street Addrass (P.O. Box Number is Not mgga 5 _32 |:| B o B
WEST PALM BEACH FL 33415 Suile, Apt # Eic. -
City S8 750 %Iti;lte 2Zip Code
FL

Signature of

10" 1, being appainied the registered agent of the above ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Regrstered Ageet RODETT Schumann ﬁ;

'x ﬁ%’_ Date 10/18/99

REG1ST§1ED AGENT MUST SIGN

11. 1 cerlity that | am an officer or director or the receiver or trustes empowered to exacute 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 807.040t or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion 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.

SIGNATURE: Charle

CR2EQ40 (8/99)




