PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

s : ecretary of State
REINSTATEMEN d DIVISTON OF CORPORATIONS

DOCUMENT # P99000042349

1. Corporatibn Name .

MILLENNIUM DOLLAR STORE, INC.

Principal Place of Business Mailing Address

pie G A0

It above addresses are incorrect in any way, line through incarrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (5,10[1999
Suite, Apt. #, etc. Suite, Apt. #, etc. ] '
- : T - : - - “6. FEV Number Applied For
City & State City & State 650922739 Not Applicable
i i 6. B Additio ee req a0l
Zip Gountry Zp Country GERTIFICATE OF STATUS DESIRED [ tAeseesiril
7. Names and Street Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list at least 3 dirgctors)
, Name of Officers Street Address of Each . ]
1T'"°(S) 5 and/or Directors 3 " Officer and/or Director 2 City / State / Zip
P MOHAMMED, UDDIN 613 WATERSIDE DR LAKE WORTH FL 33462
20000872112
11708702 --01[7-~-022  #%{50.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
ERET - - - - - Name - _ e e - &
UDDIN, MOHAMMED Street Aadress (B,0. Box Number 1§ Nol Acceplable) §
ree ress L) Box Number is Not Acce; 1=}
613 WATERSIDE DR. g &
@
LANTANA FL 33462 Suite, Apt. #, Etc. &
City SFtaIt: Zip Codse

10. |, being appointed the registered agent of the above named corporation, am familiat with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

s/ JlS VSIS REQUIRED o _Jo=30- 03

Registered Agen
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustae 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 requirements of section 607.0401 or 8170401, F.8., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: éﬂwﬁﬂ@ﬁg HDUIRED [o0-30 -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




October 29, 2002

Division of Corporations
PO Box 6327 __ . e e e e v e i o
Tallahassee, Florida 32314

To Whom it May Concern,

Enclose find the Application for reinstatement for Millennium Dollar Store, Inc. The fee is alson
enclosed.

Please waive the reinstatement fee as | did not receive any prior notices.

Sincerely,

WL - Moo sl
Mohammed Uddin
President




