PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Ei'-‘O M ~

FLORIDA DEPARTMENT OF STATE

APPLligth’ON Sandra B. Mortham
SR Secretary of State
REINSTATEMENT Rty DIVISION OF CORPORATIONS
DOCUMENT# N37616

1. Corparation Name

MULLINS TRAINING CENTER, INC.

Principal Place of Businass Mailing Addrass

1043 LONGLEY DRIVE
PORT CHARLOTTE FL 33953

1049 LONGLEY BRIVE
PORT CHARLOTTE FL 33953

If above addressas are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable

il
To Do Business in Fiarfda

Suite, Apt. #, ete. Suite, Apt. #, etc. - 04, 12]1 990

5. FE| Number Apqplied For
iy £55E City & State 65-0182849 Not Applicable
Zip Country Zlp Country “=1 &

CERTIFIGATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

FD MULLINS, VIRGINIA R. 1049 LONGLEY DRIVE PORT CHARLOTTE FL

D MULLINS, WILLIAM M. 1049 LONGLEY DRIVE PORT CHARLOTTE FL

D JOHNSON, EDNA R. 1112 NEWELL STREET LEHIGH ACRES FL

D VAN AMBURG, PATRICIA R 6355 FACET LANE PT CHARLOTTE FL

D DAWN, KIMBERLY 167 AL CONQUIN ST PT CHARLOTTE FL

8. Name and Addrass of Current Registered Agent

9. Name and Address of New Registered Agent

Name

MULLINS, VIRGINIA R.
1043 LONGLEY DRIVE

Strest Address {P.0. Box Number is Mot Acceptable)

PORT CHARLOTTE FL 33953

Suite, Apt. #, Etc.

TOOOIPESS S L r— —o
=11 224 2008 —indn-—012

City

SXFETE B | BRI, 25

10. I, being appointed the registered agent of the above named corporation, am fam?liarwith and accept the cbligations of Section 607.0805, F.S. =

=~ DENIIRED

Signgture of

Date

Regiktered Agent

AGENT MUST SIGN

1/“[}/41 -7y

11¢ This corporation owes or has paid the current year

intangible Personal Property tax due June 30.

Yes L}_f'_]’ No [

>
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12. I certify that I am an officer ¢r director or tha receiver ar trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 112.07(3)1). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

VIA ARl ) 4

Date Daytirme Phane #

GR2E040 (2/88)



