2008 FOR PROFIT CORPORATION
REINSTATEMENT -

[ e

AT
DOCUMENT #182119 . . . 1 1 o TR O
1. Entity Name
MULLINS REFRIGERATION AND A/C, INC. GS N0V I PH W 56
COHE e O S A C
Principal Place of Business Mailing Address \ L[ }_\lH;_f‘*SSEEJ: FLUEUDA
6896 W GROVER CLEVELAND BLYD. 6896 W GROVER CLEVELAND BLVD. .
HOMOSASSA SPGS., FL 34446  US HOMOSASSA SPGS., FL 34446 US
TG TP S IHEART A RORRR AR R
. 25 Poppy.Ct
Suite, ApL. #, etc. Suite, ApL. #, atc. 10292008 REIN-P CR2E098 (1/07)
City & State Cily & State 4, FEI Number Applied For
Homosassa 59-3017102 Not Applicable
Zip Caunery Zp 34446 Eognr 5. Certilicale of Status Desired [ Ei'gfq:‘if:{“"""a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Ragistered Agent
Name

MULLINS, MARLENE M.

25 POPPY CT Street Address (P.O. Box Nurnber is Not Acceptable)
HOMOSASSA, FL 34446

Cily FL k Zip Code

8. The ahove namad entity submits this staterment for the purpose of changing ils registered office o registered agent, or both, in the State of Floricia. 1 anm tamiliar with, and accer
the cbligations of registered agent.

SIGNATURE
Signature hped or prostad naree of regisiered agert and hile o apphcatle (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.§., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE DTS O pelete TMLE {J Change [} Addition
NANE MULLINS. MARLENE M. NAME SO0l 3TTsgddsEes
SIREET ADDRESS | 25 POPPY CT SIRLET ADDRESS 1 1 flg.-"fjﬂ-——l]li] 1-3__,301 **1 Sﬂ DD

.- A 0 ot b o 9 A .

ciry §1-2IP HOMOSASSA, FL 34446 CITY 8T 4F
TILE O oetete T O Chenge [ Addition
NAME NANE
SIREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY ST, 2P
1Lk [ oelete 1LE [ crange  [7] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Cily-ST-2iP ciry 1 ap
THLE O beete TIiLE O change [ Adsition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-5F-2P CITY-5T-2IP
TITLE 7 Delete LE [Jchange [ Addilion
HAME NEME
STREET ADGRESS SIREE] AUDRESS
CIrY-ST-29 onY-SI-2Ip
TITLE 7 Defete e [ Change [ Adsition
HARE NAME
STREET ADDRESS STRLET ADDRESS
CHY. ST 29 CIFY ST 2P

12. | hereby certify that the information supplied with this filing cdoes not gualfy for the exemptions containgd in Chapler 119, Florida Statutas. | further certify that the information
indicated on Lhis report or supplemental report is lrue and accurala and that my signature shali have the same legal eflect as il mads under oath; that | am an oflicer or girector
of the corporation or the receiver or truslee empowered 19 execule this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, wish all other like empowsred

S|GNATURE1\_m ‘ Marlene Mullins 352-601-0460

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davima Prone #

5\

A\



