i’

PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS F%' %z

FILED

DIVISION.OF CORPORATIONS

DOCUMENT # P99000078913 000CT 19 PY 3: 3

1. Corporation Name "
SECRETARY OF eTAT
THIRD MILLENNIUM ENTERTAINMENT, INC. FALLA#{%?EEPFS&}%EA

Principal Ptace of Business Mailing Address

S LY s V0

7
If above addresses are incorrect in any way, line through incorrect information and enter correction below. {'0’7/] 2/00 q w, :2\ OI 2 ﬂ%‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida“
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 09,03I 1999
- ' 5. FEI Number Applied For
ity & State City & Stale C5-095 &5/ % Not Applicable
5 . o i

i i . $8.75 Additional F ired

zP Country o Country CERTIFICATE OF STATUS DESIRED (] RAAMSSahsiseb o

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
| Title(s) 5 and/or Directors 5 : Cfficar and/or Director 4 Chy / State / Zip
PSD O'DALY, LAWRENCE P : 13 HUDSON AVE OCEAN RIDGE FL 33435
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registerad Agant

: e L e s Cs - 2 O/'Daty

Straet Address (P.Q. Box Number is Not Acceplable)

/3 fHFupsor AVE
Suite, Apt. #, Ec.

State | Zip Code

" Ot rivsr FL | 3243

d corjoration, am familiar with and accept the obligations of Section 607.0505, F.S.

g a
Signature of w oot ) / /
Registered Agey b PN T s Date __4 0/ / 3 S

11. | certity that | am an officer or director or the raceiver or trustemgmpowersd 1o execute this application as provided for in chapter 607 or 817, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.%. The information indicated
on this application Is trus and accurate, and my signature shall have the same legal effect as if made under oath.

"“‘ &qwj fo 3 )ec Sz 1120

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFT OR DIRECTOR L4 Hate Daytime Phane #

SIGNATURE:

LAwRSscs £ O DA

CR2ED40 (8/00}




LAWRENCE P, O°DALY
13 HUDSON STREET
OCEAN RIDGE, FL. 33435
TEL: 361-740-1120
FAX: 561-740-1159

October 16, 2000

Secretary of State
Florida Depprtment of State -
Division of Corporations

- P.O. Box 6327

A /A

Tallahassee | FL, 32314

Re: Notice of Administrative Dissolution
DOCH#PIBOODNTI913

Dear Sir or
I am returning herewith a copy of your Notice of Dissolution, Application for Reinstatement,
Certificate of Adminisirative Revocation and a capy of the front and back of Check #27

dated July 6,|2000 in the amoynt of ($358.75) five humdred and fifty eight and seventy five cents,

You will note that the endorsement date on the back of this check is July 12, 2000, well within

the required ltime period for the filing of and payment for the Florida State Annual Uniform
Business Replorts.

Please confirm to me in writing that your department has corrected its error in this matter and
reinstate the dbove-described corporation,

Yours A /
o e cocee I
Lawrence P. O’Daly

Att: 4 pages

TTIG6—-87/)-TIF9 Ebv i BGRAZ/OT/BI
O ]




