PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED

Secretary of State (I HAY -5 AH g: 16

DIVISION OF CORPORATIONS

iri

v OF STATE.
= ELORIDA

DOCUMENT # P99p09D ID3 A |

1. Corporation Name

B & M MILLENNIUM INVESTMENTS, INC.,
a Florida Corporation

FINSTATEMENT 0207

2. Principal Office Address 3. Mailing Office Address e I

. ; . AN 1 257475

08 Orleans Street same [5/08/03--01082-~003  ##500. (0
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualilied
To Do Business in Fiorida 02/ 02/1999
City & State City & State
. 8. FEi Number Applied For

Miramar . Fj. L Mxami, F1l 650899492 Not Appiicable
Zip Country Zin < Country | 6 ]

33023 . Us _ CERTIFICATE OF STATUS DESIRED (] [shutisnraiionli b e

.7, Name and Address of Current Registered Agent

Name

MARIEYOLA BAPTISTE -

1 Street Address {P.O. Box Number is Not Acceptabie)

1 ns Street
Suite, Apt. #, Eic.

o A

IS

City . State Zip Code

Miami - FL | 33023

T —
8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 647.0503, F.S.

somnst YA ANy S 272975
Registered Agent L Date -ﬁ

REGISTERED AGENT MUST SIGN )

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

Titles Offioers i bireciors e ey Ciy / State | Zip
940 N.W. 135th St -

‘PD |MARIEYOLA BAPTISTE Miami, F1 33168

vD MYTA BAPTISTE 940 N.W. 135th St Miami, Fl1 33168

SD |RUTH BAPTISTE 940 N.W. 135th St Miami, F1 33168

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., lhat all fees
owed by the carporalion have been paid and s of indivitluals listed on this form do not qualify for an exemption under section 119.07(3){}, F.S. The information indicated

on this application is true and accurate, and my & the same legal effect as if made under cath.
{ /' Z - ﬂ ;
b v -

SIGNATURE: M

SIGNATURE AND TYPED Oﬁiam% NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #
TE

/rvrflzf

CRZEGST (10/2)



