2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000140576

1. Entity Name

MULLIS CONCRETE, INC.

Principal Place of Business

414 BARDIN ROAD
PALATKA, FL 32177

Mailing Address

414 BARDIN ROAD
PALATKA, FL 32177
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. 4, etc.
ke, ApL ¥ Bl e, Api. 4. elc 11012007  REIN-P CR2E098 (1/07)
Cily & Stale - Cily & State 4. FEI Number Applied For
59-3718693 Nat Applicanle
Zi Countr 2Zj| Count iti
P ¥ " s 5. Certificate of Status Desired O $8.75 A,ddmma‘
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent
Name

WIGGINS, LISA
6683 CRILL AVENUE
PALATKA, FL 32177

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above naméd enlity submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signatu, typed of phntad name of iogeslered agent and ltle if applicable

{NOTE: Roglstered Agent signatura required whan reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After January 1, 2008, Feo will ba $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES [ Detee TITLE [ change [ Addition
NAME MULLIS, HOWARD D NAME
STREET ADDRESS | 414 BARDIN ROAD STREET ADDRESS = =
on-szP | PALATKA, FL 32177 CITY-57-21P 1 1 RAT -0 H—"ULH #1500
TINLE [ elete TIILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-Zip Cirv-5r- 1P
TILE O Detere it O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-31-2p
TILE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

L TITLE [ Delete TILE [J cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7Ip
TITLE ] Delete TIILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21p

12. | hereby certily that the information supplied with Ihis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. { further certily that the intormation
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that t am an officer or direcior
of the corporalion or the receiver or frustee empowered to execuls 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 attachmepd with an address, with all other like empowered.
SIGNATURE: @W % /1/(o/ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale

Caytime Phare #

W’



