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7. Names and Street Addressas of Each Officer and/or Diractor {Florida nonprofit corporations must llst at least 3 directors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?) <)
APPLICATION gy, FLORIDA DEPARTMENT OF STATE Ff{_gﬁ
FOR % Sandra B. Mortham 98 Ko
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1. Corporation Name
ci. K., INC.
Principal Place of Business " Mailing Address
g o remcrmoease | IMAVR AR RAUAER
P.O. BOX 429 ~RO-BOX429-
OKLAWAHA FI, 321730429
if above addresses are incarrect in any way, line through incorrect information and enter correction below. ] 7 ) k ¥ : - l‘ 7 _L A ~
2. New Principal Office Address, If Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporated or Qualified  wesemie—
SUtgnARt, &, o1t Suig. AT, , otc, ' —7 i Berness " Ho"d,a 12/22/1952
_ Fpé. ﬂ@y L}‘Z—? LSO! f/]/ﬂ’g\f@_ S?L . 5. FEI Number Applied For
C(Iﬁfa @ F F / ’ B&S.Gtizu_l_ @ P = 59-6073164 - Net Applicable
Zip ZZ Lgi GE:Z%JQ Zip 3},?_0’/ j‘-‘wmf,‘; ’ | cermricatE oF sTATUS DESIRED [ ror o Certfets of Srane

Name of Officars Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 B 3 {Do NOT Use Post Qffica Box Numbers) 4
PTD MULLIS, B.L, SR. P.0. BOX 429 N/A OKLAWAHA FL
SD BRYANT,BARBARA M 301 WALNUT STREET MACON GA
v MULLIS, B.L. JR. 301 WALNUT STREET MACON GA
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8. 7Name and Addres;siof Current Registered Agent 9. Name and Address of New Reaistered Agent

Name
MULLIS,BOB L Strect Address (P.0. Box Number 15 Not Acceptable)
HIGHWAY 441 AT GALE STREET N ]
P.O. BOX 429 Sulte, Apt, # Eic.
OKLAWAHA FL 32679 iy State | Zp Code
, oy , FL
10. |, being appainted isterad @ f the allove n i miliar with and accept the obligations of Sectlon 607.0505, F.S.
g?gig:::gdozgent E i})g;i f:‘\!z% i ',_J d g, ,7 y : ol ! R E D . Date Z/" 2 2 o q 'F
o ==y ) REGISTERED AGENT MUST SIGN i
11. This corporation owes or has paid the current year (Sea ather side for infarmation
Intangible Personal Property tax due June 30, YgsE No D . on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.S., that all fess
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)G), F.S. The infonmation indicated
on this appiication Is rue and accurate, andmy signafure shall have the same legal effect as if made under cath.
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