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11 August 2004

Florida Department of State
Secretary of State

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Re: Corporation reinstatement for Mullvain & Associates, Inc. Doc. PO0000114492
Dear Division of Corporation:

Thank you for taking the time to review Mulivain & Associates, Inc. Application
for corporation reinstatement. For the last two years, 2003 and 2004. Mullvain &
Associates has not received the annual filing reports for the state of Florida at the mailing
address: 1701 W. Hillsboro Blvd. Deerfield Beach Fl 33442,

Mullvain & Associates, Inc. has enclosed $150.00 for the year 2003, $150.00 for
the year 2004 and $8.75 for a certificate of status along with the corporation
reinstatement form.

Hf you have any question please feel free to call me on my direct line 602-772-
0579.

Best regards,

S

Mike Mullvain President
Mullvain & Associates, Inc.

Address: 5302 E. Friess Dr. Scottsdale, AZ 85253 Office: (602) 722-0579 Fax: 206-888-0414
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