r\
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2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06HAY 19 PH 3: |

Jt'\’z'-l- inf\ ’ F\“
Principat Place of Business Mailing Address I-AL[ AHriSS; E F LB%EA

T

DOCUMENT # P98000051331

1. Entity Name
MILLENNIUM MEDICAL SYSTEMS. INC.

2. Principal Place of Business 3._Mailing Address
lbod Olive st © Box 24209 . %o TN BRI
Suite, Apt. #, elc. Suite, Apt. #, stc. 1R 05153066 yRJEIN P g\ihcﬂgag‘“%_roé
iity & State Cily & State 4. FEI Number Apphed For=- -
Rl {Ard , FL £ Ay Ketand , Fo 59-3583807 Not Applicable
Zg 2 ¢ / s C(i;ng A % 2% 00 CCE(F"IT‘)'S‘ A 5. Certificate of Status Desired O geae.ggn.’:?:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANToNIO ZAS

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

Jeod Dhrva X7

City

LK ELAND . FL |85, o

8. The above named entity submits this statement for the: p%jgmg its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the cbligations of registg I' E D
HSIGNATURE /7¢Z /g y ﬁé

Signature, typed or prnled name of reg 1 agent and uile {NOTE: Reglstered Agett signature required when reinstating) r DATEI
—A_____\\,

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWHNI FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE P (0 Delete TE evange O Addition
NAME ZAS, ANTONIO HAME
STRECT ACORESS | PLOLBOX 151495 sz aRess | AP0 SBexX 2 42 29
oTY-ST-2P | THMPA—-—336841495 CITY-ST1-ZP LAREELAND FL 3%2%02.
TILE [ Detete TITLE [ change [ Addition
s :::EEEIADDnEss S 7 =
STAEET ADDRESS 05/ 3 TE -0 0 A= —07  #&200
CITY-ST-2IP CITY-83-2IP <L Y b 1 -i14 -l— “ é'*.JUU. I.”J
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P oITY-ST- 2P
TITLE I e 1 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CATY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P oiy-S1-21P
TITLE [ Delete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the corporation or the receiver of truste powerad to execute thigspport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an, other like emp
S leer /B

“SIGNATURE: _>
SIGNATU s;em/m AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR V4 (_‘EL > Dayume Phare &
e =




