PLEASE READ ALL INSTﬁUCTIONS BEFORE COMPLETING THISIFORM:

FLORIDA DEPARTMENT OF STATE G20CT 25 AHIL: 5L
CORPORATION Jim Smith
REINSTATEMENT Secretary of State Rl LARY GF 5T
DIVISION OF CORPORATIONS TALLAHASSLE, UQiUA

DOCUMENT # P98000107936

1. Corporation Name

Millennium Management & Investment Group, Inc

200008582845

2. Principal Office Address 3. Mailing Office Address 10 jQKDE'”"DIDﬂS"‘D 16 b 5’8- 5
313 Clematis Street : 313 Clematis Street :
15 Rip O}/‘L/
Suite, Apt. #, etc. Suite, Apt. #, stc. U F ¢ m %Tﬂ ? ﬁ}g E Nf
4, Date Incorporated or Qualified L e |
To Do Business in Florida 12-30-98
City & State City & State
. . 5. FEI Number Applied For
YVest Palm Beach, Flerida West Palm Beach, Florida 65-0899772 Not Applicable
ap Country zp Country 6. $8.75 Additional Fee required
33401 u. 8. 33401 u.S. CERTIFICATE OF STATUS DESIRED Iz} for a Certificate of Status

7. Name and Address of Current Registerad Agent

Name
Dean Vegosen, Esq.

Street Address (P.Q. Box Mumber is Not Acceplable) .
515 No. Fiagler Drive

Suite, Apt. #, Etc.

18th Floor
City State Zip Code
West Palm Beach / FL 33401
8. |, being appointed the r ed Agent of the ab amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W 10.23.02
Registered Agent £ Date

REG}#RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officors anor Directors Offcar andor Drodior City / State / Zip
P Brent P. Eddy 3000 No. Ocean Drive, #36-B Singer {sland, Florida 33404
VP James T. Passinos 940 Lighthouse Drive North Palm Beach, FI. 33408

LS
sy

V10

K

10. 1 certify that 1 am an officer or director or the receiver or trustee empowered tc execute this applicaticn as provided for in chapter 607 or 617, F.5. { further certify that when filing
this reinstatament application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 6170401, F.S,, that all fees
owed by the corporation have been paid and the names cof individuals listed on this form do net 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 haye the same legal effect as if made under oath,

Tumes T,

SIGNATURE: e ; Passimos JO- 25-92  Sei- 3106985

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

CR2ED81 (9/01)



