PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y ABPLICATION FLORIDA DEPARTMENT OF STATE
' FOR - Katherine Harris _
- Secretary of State FILED
REINSTATEMENT - DIVISION OF CORPORATIONS o B RREIARY OF 50
LGN OF CORPORAT e

DOCUMENT #799000029851

1. Corporation Name

. MILLESNIUM CHILD, INC.

000CT 20 PHip: g

Principal Place of Business
1

6212 Spoonbill Drive .
New”Port Richey, Florida ' 34652

Mailing Address .

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

mEﬂNST@TEMENT_QQ‘E

4. Date Incorporated or Qualified

for a Certificate of Status

2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, if Applicable
. C - o ) To Do Business in Florida : 03/2 9/9 g9
Suite, Apt. #, elc. Suite, Apt. #, etc. z L
7 , 5. FEl Number . Applied For
City & State Chty & Stale 551 - 357 30[ q B Not Applicable
ap Couniry Zp Country R T T T RPN i | 3075 ctsitiona Fee required

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

Name of Officers

Street Address of Each

City / State / Zip

Title{s) ant/or Directors’ . Officer and/or Director .~
1. 2 ' 3 {Do NOT Use Post Office Box Numbers) 4
P,D | Michael H. Macken 6212 Spocnbill Dr. New_Port-Richey, .FL__34652

ey

11/07/00--01031--016

%

FAEETS0. 00 7SO0, 00

9. Name and Addr

I
o i

S I

8. Name and Address of Current Registered Agent

N

Name

Michael H. Macken

ess of New Registered Agent

Street Address (P.O. Box Number is Not Acgeptable)

6212 Spoonbill Drive

Suite, Apl. #, Etc.

City
New Port Richey

State

FL

Zip Code

34652

Signature of

o Wichgel H Hacke

Registered Age

\ogur

Trj(t V above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
V REGISTERED AGENT MUST SIGN

o JOIHICO

11. Thié'corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes El No &

(See other side for information
on intangible tax.)

12. | cerify that | am an officer or director or the receiver or trustee 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, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have heen paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated

on this application is true an urate, and

signature shalt have the same legal effect as if made under oath..

el I Macken

10]

oloo_727-811-5%

SIGNATURE:

ISIGNATURE AND TYPED Ofi PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

"Date’ Daytime Phone #

68}

{




