2008 FOR PROFIT CORPORATION

REINSTATEMENT FHED

DOCUMENT # G06174
1. Entity Name
MULLEN CORPORATION 2008 Mo 26 pyy I:59
0y
JQLRtH\,R O o .
Principal Place of Business Mailing Address TA L L AHA éSgiD {;"IJB%];%‘
4520 60TH AVENUE NORTH 4520 60TH AVENUE NORTH = PeARi,.
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
RS S [ NIRRT A ERVRAR IR
Suile, Apt. #, etc. Suite, Apt. #, etc. 11212008 REIN-P CRZE098 (1/07)
City & Stale City & State 4. FEI Number Applisd For
59-2237278 Not Applicable
éip Country Zip Country 5. Certificate of Slalus Desired B! gi';?qlﬁf:;m“al
= 6. NanTé ‘and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent h

Name

MULLEN, DENNIS J.
4520-60TH AVENUE NORTH Stroet Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

) ) s I w\u\eﬂ~pm&\&a.r\r (\\m\.ai.?;oa%

SIGNATURE
Sigratare, vped of orifigd nama of registeren agent and itle f applicable. {NOTE: Reglstered Agent signaturs required when reinatating) DATE
FILE NOW!lI FEE IS $150.00 In accordance with s. 607.193{2)(b). F.5_, the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
WILE PM 2 Delete TLE Press e AT M Change [T Addilion
HAME MULLEN, DENNIS J. NAME
STREET ADDRESS | 4520 B0TH AVE N STREET ADDRESS
CIFY-§l- 1P ST PETERSBURG, FL CIry-S1-2p
TITLE 3 Delete TINE [ Change  {J Addilion
NAME NAME Pl T T ———

SOl 2232856735

STREET ADDRESS STREET ADDRESS 11726/08--01023-—D1% w150, 00
CTY-57-20P QIY-§1-2P +eb 1.
1I1LE [ petete TIILE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ony si-ae CIlY-ST-2IP _ - T
TILE 01 oslete Tt TEME&?@N ] addtion
NAME HAME ]é ‘ IN S E A
STRELT ADDRESS STREET ADDRESS R g
vy Si-ae CITY - ST-ZIP
e O Delete TITLE [} ge /7 [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2¢ CATY-S1-2IP A
e [ Delete TILE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reportis Irue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, ¢r on an allachmeant wilh ar@!ress. with all other like empowsrad. ,_)9’,”_039(_, _
v ; .
SIGNATURE: 11\0&&11«\, DertnlS I . Ml \pﬂ~P Rouoat U -8 IR

SIGNATURE AND ‘WED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytime Phone ¥




