N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .
FOR Secretary of State -
REINSTATEMENT OVISION OF GORPORATIONS SLED

DOCUMENT.#  "'P97000096357 01 FEB 22 PH 2:55

1. Corporation Name
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MILLENNIUM IMPORT AND EXPORT, INC. TEUMUASSEE. FLORIBA

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4, Datg lnacorporated ?:r| Q:Iahﬁed = mm
W 14tk S ] To Do Business in Florida
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City & State City & State 65—{ )8,( }3693 .
Mgaml, Fl. Miami, FI. -
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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

Title(s) 2 and/or Directors 3 Officar and/or Director . City / State / Zip

PTD BULLARD, DONALD F SR. 12860 S.W. 188TH STREET MIAMI FL 33177

Sh ROLLE, TASHA B 12860 S.W. 188TH STREET MIAMI FL 33177

T MiTZI, STUART A 3213 DOLPHIN DR. MIRAMAR FL 33025

| 100 U 0™ Ave PompPand Beach, FL 33069
D LEATHERS, SUSLIN 29— W AT EANT G DB EVD #3604 CORAL—SPREN
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
S : Name e B -
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ed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
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Signature of
Registared Agent
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;e REGISTERED AGENT MUST SIGN

11, 1 certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, 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 807.04%1 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this forn do not qualify for an exemption 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 effact as if made under oath,
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