PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR e |

REINSTATEMENT N ovsion of coRporATONS FILLED
ngc;:kMENT # M29686 93DEC 21 PHI2: 55
THE MULLINS COLLINS NO. 200 CORPORATION TEEEKEQ%’%S?EE‘%T;EA
Principal Place of Business Mailing Address -
e s e o s AR RE AR AR
ST PETERSBURG FL 3371 ST PETERSBURG FL 33711

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 03128“986
§. FE! Number Applied For
City & Stats — Chly & State ) — 59-2661366 Not Applicable
= = - - — 6.
Zip Country Zip Gauntry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (F[orlda nonprofit corporatlons must list at least 3 directors)

Name of Officers Street Address,of Each
Title(s) andfar Directors QOfficer and/or Director City / State / Zip
1 2 ) 3 {Do NOT Use Post Office Box NumbersL 4
D MULLINS, JEROME J. 401 N CARROLE ST. MADISON Wi
DP MULLINS, CAROL 401 N CARROLL ST. MADISON W1

Iyl ——1

~12/29/ 95— 0 IR —015
WHEN TS E%DE # H.]LD an

nEINSTATEMENT ¢ = [15 [L[2F] i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- ) B ) - Name —
MULLINS, BRADLEY C. Sireel Address (P.0. Box Number Is Not Acceptable)
6800 34TH STREET SQUTH
ST PETERSBURG FL 33711 Sufte, Apt. #, Etc.
City State | Zip Code
FL

I
10. 1, being appointed the reglstered agent of the abova named corporation, am familiar with and accept tha cbligations of Section 607.0505, F.S.

si f Wil
Sorawrest UIRED e /2/4-98
REGISTERED AGENT MUST SIGN i
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes D I\LE on intangiale tax.)

12. 1 certify that 1 am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
awed 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 8. The lnformatlon indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T

SIGNATURE: _ (2 abrt M- RE QUIRED [2-14-78  GcB~257-068]

SIGNATURE AND TYPED UR_-ﬁlNTED NAME OF SIGNING OFFICER OR DIREGTOR i Date Daytime Phone #

CR2EMMD (0188)



