o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
%V AP FLORIDA DEPARTMENT OF STATE]
Katherine Harris LEG
Secrstary of State ki o ;
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DOCUMENT # P98000098130 SI0CT 22 AMII: 35

1. Corporation Name

NEW MILLENNIUM SALES, INC.

rﬁiﬁcipai Place of Business Mailing Address

334 FAIRWAY POINT GIRCLE 334 FAIRWAY POINT CIRCLE

ORLFNDO FL 32828 ORLANDO FL 32628

fabove mddiesses are incorrect in any way, line through incosrect information and enter correction below.
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7 Names and Stveel Addressas of Eachbﬁncer and/or Director (Florida nonprofit corporations m&!{hst 8l Isast 3 directors)
Name of Officers Street Address of Each

| Title(s} 2 and/or Directors 3 Officer and/or Director a City / State / Zip

D BONIFAY, CLINT 334 FAIRWAY PONT CIRCLE ORLANDO FL 32828
-t

D MIMNAUGH, TOM 1812 SANDY RIDGE CIRCLE HOOVER AL 35244
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i ’ 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name

FORSTER, GARY A ESQ. Street Address (P.O. Box Number ks Not Acceptable)

LAW FIRM OF POHL & SHORT, P.A.

280 WEST CANTON AVENUE - #410 Sufte. Apt. #, Etc.

WNTER PARK FL 32678 City State | Zip Code

FL |

TT@. |, being appointed the regislered agent of the above named corporaticn, am familiar with and accept the obligations of Section 807.0505, F.S.

vt - Date
REGISTERED AGENT MUST SIGN

11, 1 certify that | am an officer of director or the receiver or trustes empowered to execute 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, {he corporate name satisfies the requirements of section BO7.0401 or 617.0401, F.S_, that all fees
oawed by the corporation have been paid and the namas 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 true and accurate, and my signature shall have I e legal effect bs If made under oath.
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