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FLORIDA DEPARTMENT OF STATE
APPléggTION Katherine Harrls F ![ED i
Secretary of State
L_RE|NSTATEMENT DIVISION OF CORPORATIONS 99 AUS 17 ™ 8: 56
DOCUMENT # K §/47 4 SO
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MULHOLLEN ) INC,

[ Principat Place of Business Mailing Address
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It above addresses are incorract in any way, line through incorrect information and enter correction below.
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_Names and Swreet Addressas of Each Officer and/or Director (Floride nonprofit corporations must list al least 3 directors)

Name of Officors Street Addrass of Each .
Titke(s) and/or Directors Officer and/or Director City / State / Zip
R 3 (Do NOT Use Posl Otfice Box Numnbers) 4

DALE A. MULHottEN 4735 ELDER BERRY DR. SARASOTA FL 342

V, Phesipent  BARBARA A MULHOLLEN Y735 ELDeR BERRY OR. , 2

. SONOPEAT LtEe s O

CRZEQE (12/98)

B 7_;1 " B. Name and Address of Gurrent Registered Agent 9. Name ang Address of Now Ragistered Agent
T Name MULHo L LEN
DaLe A. MULHOLLEN Streat Addiess (F.0. Box Number & Not Acceplabie)
H125 ELDER BERRY DA. Suna, Apl. ¥, Eic. .
SARASOTA FL 394241 L
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10 1. being appainted the reg-slered agent of the above named corperation, em lamiliar wnh and accept lhe obligalions of Section 607.0505, F.5.

11. Th|s corporation owes the current ysar {See other side for informaltion
_ Intangible Personal Property Tax due June 30. ves J NoW on intangible tex.)

4

Signature of

Hggis[ered Agent MJW Date _L'_U" q ?
J REGISTERED AGENT MUST SIGN

12. 1 cerufy thal | am an oHicer or director ar the receiver or trusiee empowered 10 execule this application as provided for in chapler 807 or 817, F.S. | urther carlity 1hat when filing
this renstatemend applicalion, the reason for dissolution has been sliminated, the comporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this 1orm do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this apphication is true and accurate. and my signature shall have the same legal etlect as if made under oath.
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