PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING TH|S FORM.

. A LA L
CORPORATION FLORIDA DEPARTMENT OF STATE 0 Wy
REINSTATEMENT Secretary of State G PA TN
DIVISION OF CORPORATIONS : {Q3 . o 9 6 % DA
S0 BN ‘\T
] - \‘;Lr"\\' A C CJLE
DOCUMENT #  P99000058743 ‘@\_\‘;\\M\J

1. Corparation Name

NEW MILLENTUM REALTY CORP

035

2. Principal Office Address 3. Mailing Office Address | TEME%HE U / -
8136 CENTRALIA COURT 8135 CENTRALIA COURT REENSTA p—
Suite, Apt. #, etc. ~ Suite, Apt. #, etc, T aaye— — i
SUITE # 2 SUITE #3 4. Date Incorporated or Qualified
To Do Business in Florida 6/29/99
City & State City & State
LEESBURG, FLORIDA LEE , 5. EE) Number Rppled For
! SEURG, FLORIDA 59=3587377 Not Applicable
Zip Country Zip Country 6.
34788 USA 34788 USA CERTIFICATE OF STATUS DESIRED [] 58;';? o o feauired
7. Name and Address of Current Registered Agent Taarn N A g
Name T TS
NICHOLAS TAWIL bp/;;‘/ﬂ -019921-0073 |5V 07
Street Address (P.O. Box Number is Not Acceptable) I 4 .
8136 CENTRALIA COURT B 2505 T 1S
Sulte, APt #, Etc. Uo7 oo U300 =1 =% 30 00
SUITE #3 ) .
St 1 RESBURG EL | 34785

8. ), being appointed the registered agent of the ab amed COFW and accept the obligations of section 607.0565 or §17.0503, F.5
Signature of %/a‘v O
Registered Agent S Date / / %

7 EEGISTERED AGENT MU#T SIGN

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

Tites Offcers and/o Directors Offcar anaior Disgior |, . .. CySaeiZp -
| PRES. | NICHOLAS'TAWIL ~ | 8136 CENTRALIA COURT LEESBURG, FL 34788
VP | STEVEN NERAD - 18 N EUSTIS STREET EUSTIS, FL 32727
TREAS | MICHAEL AMARU 3042 LAKE SAXON DRIVE LAND OF LAKES, FL 34639

10. | certify that | am an officer or direcior or tha receiver or trustea ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolutiogglas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the na of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my si

SIGNATURE:

SIGNATURE AND TYPES OR rfm'rso NAME OF SIGNING OFFICER OR DIREGTOR Caylime Phone #

re shall have the sqyne lagal sl as if made unpder oath,
\/ ' ?/d\ n’% A5-3(5-03x

A2

CR2ZECS1 (10/02)



