|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWIS|ON OF CDRPORAT I{)NS F l I.- E D

DOCUMENT # P97000094852 OOFAR IS AN O3

1. Corporation Name
STAT 8

NEW MILLENNIUM PARKING, INC. ST oo

HiS

3 New Prncipal Ofice Addrese, If Applicabic ’h?_ﬂr-- Al 1y O e Addes s, 1 ADRE ot 4 Dale Incorparated ar Qua“f,ed

Principal Place of Business o Mailing Address

523 WESTPORT DR. $23 WESTPORT DR.
LONGWOOD FL 32750 LONGWOOQD FL 32750
If above addresses are incone st in any way, e throughomo v rect mforosshon and enter cores o bt BE'NSTATEMENT %
SRRt

To Do Business in Florida
Suite, Apt. #, etc. . “Suite, Apt. #, elc T T o 11"'03“997 .
5. FEI Number

Cty & Stae | City & State o . jf‘ 3%2/24

7 Applled For |

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

Zip ‘ Country - Zip T 7T Country

CERTIFICATE OF STATUS DESIRED [¢d

7. Mames and Street Addresses of Each Oﬂlcer andfor D:re ctor (Flornda nonproﬁl corporataons musl list al qust 3 dlrb(‘|0r:]

Name of Officers Street Address of Each ' o o T .
Title(s) and/or Directors Officar andﬂor Director City ! State | Zip
1 2 . o 3 N ([IO N )] US Firriﬁ o B ufJum!n S} 4 - o o
D FLEWELLYN, THOMAS 1754 MARKHAM GLEN CiR LONGWOOD FL 32779
D TERRELL, KEITH E 934 WOODBOURNE DR. ATLANTA GA 30310
1) SIMPSON, JOHN R 523 WESTPORT DR. LONGWOOD FL 32750
D |BURNS, RONMIE v SR. ~ |4100 TOURO ST, STE. 200 -

8. Name and Addrass of Current Regls.t_tz‘;ed Agent 7 ‘ o R
) o ' N Name
FLEWELLYN, THOMAS " Steoal Address (PO Box Nomber s Nol Acceptable) ™ S
523 WESTPORT DR.
LONGWOOD FL 32750 | suite, Apt #.Etc T o T T
City B ['Siéie Zip Code

10. [, being appointed the registered agent of the above named corparaltion, am familiar with and accept the obligations of Section 607 0505, F 8

Fr2-PF

Signature ol
Registered Agent

11. This corporation owes or has pald the current year E’/ (See other side for informatian |
Yes D No

Intangible Personal Property tax due June 30. on intangible tax.}

12. 1 cerlify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapler 607 or 617, F S_ | furlher 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this fores do not quality for an exemplton undar section 119.07(3)(). 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!

- Jol R Spson) 3297 Co)332-8686

GNATURE AND TYPEQ ECNAME OF SIGNING OF FICER OR D1RE(‘]OR Tirrier 150

CR2ZED4D {9/98)




