2008 FOR PROFIT CORPORATION \
REINSTATEMENT =

DOCUMENT # P98000097246

1. Entity Name

MILLENNIUM ENTERPRISES OF SOUTH DADE, INC.

FILED
OBFEB 19 &M 9: 2

In ] [ -
Principal Place of Business Mailing Address Tsﬂ\fit.[l:f}i,]-i&q"(:‘]ir() _b i ATL‘
9032 SW 152ND ST 9032 SW 152ND ST -Ara skl FLORINA
MIAM), FL 33157 MIAMI, FL 33157

e, ALY, o S, AL 58 REINSTATERNTON -Dg

City & Siate City & State 4. FE| Number Applied For
65-0878969 Not Applicable
i G i — -
Zip auntry Zip Country . Certificate of Status Desired O $8.75 Aditonal
Fee Required
- — 6~ Namwe and Address of Current Reglstored Agent _ _ __ . . . __.7. Name and Address of New Reglstered Agent _
- Name

BERNARD, ANTHONY
9032 SW 152ND ST Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

o City FL l 2ip Code

8. The ahove named

ntity submits this statement for the ?ﬁse of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, ang accapt

ed agent. /
)

M oMagisiered egent and title if applcabla. INOTE: Reglstersd Agent signaturs raguired when relnstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the pnor notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me o] O Detete TILE R _— é_"]_gnan 1 aduition
i " | HANLEY, AMBROZINE N SO0 1asegndn

STREET ADDFESS | 19911 SW 114TH COURT STREET ADDRESS 02/149/08~--[1032--029 200,00
CITY-ST-2IP MIAMI, FL. 33157 CITY-ST-21IP

1TLE [ pelsts TMLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2p CITY-5T-2P

e O pelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P CITY-ST-2IP

e 1 Detate TIMEE () Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2P CITY-S7-21P

MmE [ oelete TINE [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP _

TILE O pelate THTLE [l Change [ Addilion
NM WE . ‘o a

STREET ADDRESS STREET ADDRESS C

Ty ST-2P CITY-§1-ZIP

12. { hersby cerlity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that 1 am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬁﬂé@&l@@kﬂw’
BIGNATURE TYPED OR PRINTED NAME OF IIWIG OFFICER OR DIRECTOR Data Daytiona Phone #

-~ 1 1ol



