PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A3\ FLORIDA DEPARTMENT OF STATE y j o
253 Secretary of State : E L bt
DIVISION OF CORPORATIONS 2007 JUL 30 AN 9; SU
DOCUMENT # poggg SELHETARY OF SiA
1. Corperation Name 00022643 rALLAHHSSEE FLUR]DA

MILLENNIUM INTERNATIONAI, TRADING CORP.

REINSTATEMENT

2. Principal Office Address - No P.O_Box # 3. Mailing Office Address
0%-07]

10425 SW 112TH _AVE 10425 SW 112TH AVE CR2E081 (1/07)
Suite, Apt, #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
# 319 # 319 Te Do Bus?i]ness in Florida I
City & State City & Stata 03/19/1999

5. FEI Number Applied For
MIAMI,FLORIDA MIAMI,FLORIDA Not Applicable
Zip Country Zip Country 6. = .
3 3 17 6 Usa 1;1 7 6 A CERTIFICATE OF STATUS DESIREDD . . e o

7. Name and Address of Current Registersd Agent

Name

DThe reinstatement fee is imposed, except in
MESTCIHELLI, ALESANDROQ

circumstances which the entity did not receive

Street Addrass (P.O. Box Number is Not Accaptable) the prior nolices. By checking this box, you

10425 Sw 112 TH AVE

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
#3190 fee be waived.
City State Zip Code
| MIAMT FL 133176
e n — A —

8. |, being appointed the registered agentarthe4 : agpfliar with and atcept the obligations of section 607.0505 or 617.0503, F.§

Signature of -

RegisteredAgent{/‘/ Data QZ[ZS[Z““Z

9. Names and Street Addresses of Each Officer pridior [ =‘( (Flerida nonprofit corporations must list at least 3 directors)

" Name of / Street Address of Each . .
Tites Officers andior Directors Officer and or Director City / State / Zip

P/D | MESTICHELLI,ALESANDRO [10425 sw 112TH AVE#319 MIAMI,FLORIDA 33176

VP SAENZ , LEONOR 10425 SW 112 TH AVE#319[MIAMI, FLORIDA 33176

1l
[T

IRty Ky .
o -
10. | certify that | am an officer or director or the receiver or trustee empowered p 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 elimil X e name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

cmad by the mrporahon have been paid and lhe names of individualo-ifsted i ¢o not quality for an exémption contained in Chapter 119, F.5. The information indicated

SIGNATURE:

/s;minuae AND TYPED OWHG OFFICER OR DIRECTOR T T hae “Daytma Phone #

<



