2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT, # P02000033800 FILED
1. Entity Name=~"
MULLEN GLOBAL SERVICES, INC. .
08 NOV -7 AH11=29
— , . FSTAIE
Principal Place of Buginess Mailing Address (‘L it i Ht r) ]DA
9108 CALLAWAY DRIVE 5407 CENTERL AVE TALLAH ASSEE. FLOR
NEW PORT RICHEY, FL 34655 SAINT PETERSBURG, FL 33710
RS T T AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 10282008 REIN-P CR2E0S8 (1/07)
City & Slate City & State 4. FEI Number Applied For
02-0577943 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O Eese'zg 3?:{;”“”"'
6. Name and A of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
MCATEE, CAROL
5401 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33701
City FL l Zipr Code

8. The above named erjityt submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rgfistéred agent.
RO (0 [aaloy

SIGNATURE

SngnatuMG or printad name of reglslsuod agant ang tle it applicable. (NOTE: Reglstered Agent signatife required when relnatating)
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. CQFFIGERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oetee TITLE [J Change [ Addition
HAME MULLEN, MARC NAME — E ———_- Ty
STREET ADDRESS | 9108 CALLAWAY DRIVE STREET ADDRESS 11 .}BT' "UJ }_[ﬁ 03— ":ﬁ j:i ‘:—; ier i
CITY-5T1-2P NEW PORT RICHEY, FL 34655 CITY-ST-21P ) - U
TITLE pv O Delets TIME O Change  [J Addition
HAME MULLEN, JEANETTE NAME
STREET ADDRESS | 9108 CALLAWAY DRIVE STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL 34655 CITY-8T-21P
TITLE [ belete TME O Chanue [ Aadition
.| REINSTATEM
STREET ADDRESS STREET ADDRESS
CITY-31-2F CITY-ST-2IP
TITLE 3 Delete Tine D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-21F CITY-ST-2(P
TIME O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-50-21p
TIME [ Datete TIME [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered,

SIGNATURE: W 3.6 MuueN -0 k0% | F77 (2.6 (064

MDTYPEBOR OR DIRECTOR Daytima Phone §



