2007 FOR-PROFIT CORPORATION

REINSTATEMENT | FIHLED

DOCUMENT # P06000095355
1. Entity Name
MULVANEY INC 007SEP 27T PM L: 46
SECRETARY OF STAT:
Principal Place of Business Mailing Address TA I.. L A H A S S E E F LOR l D
4627 COPPER LANE 4627 COPPER LANE
PLANT CITY, FL 33566  US PLANT CITY, FL 33566 US
R INAUAERB RGO
Suite, Apt. #, etc. Sulte. Apt. #, etc. 09262007  REIN-P CR2EDS8 (1/07)
City & State City & State 4, FEl Number Applied For
,’70‘—' & gcpfi / Not Applicabte
die Gountry Zip Country 5. Certificate of Status Desired N fi.gfqag:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MULVANEY, WILLIAM
4627 COPPER LANE Street Address (P.0O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prntad name of regisierac agent and bile 1| applcable. (NOTE: Repisterad Agent signature required whan reinstating) DATE
f 28¥. 7€
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S.. the
After January 1, 2008, Foe wlil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P O Detete TILE o [ Charge 3 Agdition
NAE MULVANEY, WILLIAM nAwE . Tl 10 Sl
STREET ADDRESS | 4627 COPPER LANE STREET ADDAESS 03527 07 -0 045002 #++153. 7%
LiY-8T-2ZIF PLANT CITY, FL 33566 CITt-81-21P
TILE VP 7 Detele WILE [J Change (] Addition
NAME MULVANEY, JOANN NAMC
STREET ADDRESS | 4627 COPPER LANE STREET ADDRESS
Cily-81-2IP PLANT CITY, FL 33586 Cily-ST-21p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§1- 211
TITLE 1 pelere ILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDHESS
CITY-ST. ZIP ity -SI. 2iF
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciry-Si-gIp
1TLE 7 Detgre 1I1LE [ Change  [] Addution
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 30 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered. ( //

SIGNATURE:

u{w Pagng #
p: 7)/ { G)



