PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA BEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED.

DOCUMENT # P99000087221 01 HAR -9 PH [: g
. Corporation Name
- Sopereton® SECRETARYOF, STATE.

MILLENNIUM MANAGEMENT OF NORTH FLORIDA, INC. TAELAHASSEE ”PL@R?B A

Principal Place of Business Mailing Address

e il O
POST OFFICE BOX 141884 POST OFFICE BOX 141884

GAINESVILLE FL 32614 GAINESVILLE FL 32614

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

2. éd)% pm(‘filpal Office Address, If Applica “ 3. Ng;Maumg Office Address, If Applicabl 4. Date Incorporated or Qualified i ‘
24 . ) nwu‘sb\ Ve Y. L. Walveed iy e To Do Business in Florida 1009 —— %
Suite, Apt. #, etc. Suite, Apt. #, efc. ' 09,30’ 1999
S o ‘a.qs Sa it Q.C]S' 5. FEI Number Applied For
City & State City & Statg_ . SA-3L0i8N \ Not Applicabla
Gowesatle € Gawgs it $ 5 575 At £ o
Zi Count Zi Count ’ .75 Additional Fee required
%;luﬂ &n éyﬂ {"C . i‘i‘g a CERTIFICATE OF STATUS DESIRED [] |RSNEp il
7. Names and Stroet 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) » and/or Directors 3 Officer and/or Director . City / State / Zip
—b~ -FRAZIER, ROBERT H.HIL- —TROST-OFHCE-BOX-141884— —-GAINESVILEE 1326 44—
D ﬁ‘cru:gr,riZob-{r“" 4 Tr 333y W Unlvesidy Ave S 39 | Gunmago AW 22601
SOONO3eS 1 201
-03/ 13/ --01 105--G10
B.ﬁ Namie aﬁd Addre-ss of Current Registered Agent B 9. Name and Address of New Registered Agent
Narne, \ \ R _.m:
FRAZIER, ROBERT H Il ()\r” H Go AR
! Street Address (P.O. Box Number is Not Acceptable)
7204 NW. 415T LANE :m-rn—ﬂ-nm—?i———_'% 1534 L) Urdww Nue
GAINESVILLE FL 32606 Sufte, Apt. #, Ete.
Sot. 29€
City . State | Zip Code
Coovnes \e FL (32507

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

sgowrear S ) M@P’i“n"«% R D oate b ’Iw,/ ol

REGISTERED AGENT MUST SIGN

1. 1 certify that |.am an officer or director or the receiver o trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarmant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad 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.5. The mformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\,gwgg@-w;;z___fmﬁ ATl alila s2-bisy

SIGNATURE:
SIGNATURE AND wrfn OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8i00)



